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{-.the Encyclopedia for Nurses 


The Encyclopedia for Nurses is a book you will be thankful for—a reference source 
designed especially for nurses—the first and only one of its kind. Complete (it covers 
every phase of nursing), authoritative, it is a real storehouse of information on 
just about every question that may arise. There are detailed articles on the individual 
diseases—considering etiology, symptoms, diagnosis, treatments, and nursing care. 
Every one of the terms included is arranged in the book for quickest possible refer- 


ence—naturally a feature of importance to today’s busy nurse. This is a book 
you will refer to again and again. 


Prepared under the editorial supervision of LUCILE PETRY, M.A., R.N., Chief Nurse Officer, U. S. 
Public Health Service. Washington, D.C. 1011 pages. $4.75. New! 


Yew {- Leahy and Bell’s Teaching Methods 
in Public Health Nursing 


Here is a mew book that answers the many questions that arise when you serve as a 
teacher of health education. These questions are answered in a refreshing, to-the- 
point style. The book shows you in a practical way how to get the most from your 
teaching facilities, and what new methods you can put to practice. It also stresses 
factors which influence learning experiences. 


In fact, this book is a complete survey of the modern teaching methods—hoth indi- 
vidual and group—which are used by public health nurses in the health education 
field today. The authors discuss hospital and health agencies; they show how health 
teaching applies to the home, clinic, to schools, to industry, and to community groups— 
both rural and urban. You will be delighted with the detailed descriptions of visual 
aids, all discussed from the actual experience of the authors. Whether you are a 
student in a graduate professional program for public health nurses or a staff nurse 
in the field, this text will be an invaluable aid to you. 


By KATHLEEN M. LEAHY, R.N., M.S., Professor of Nursing, University of Washington; and AILEEN 
TUTTLE BELL, R.N., M.P.H., formerly Health Educator, Seattle and King County (Washington) 
Department of Public Health. 220 pages, illustrated. $3.50. 
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Cady’s Nursing in Tuberculosis 


The complete nursing care of the tuberculous patient can be found in this one book. 
No other reference is needed. You will find pointers on how to teach not only 
your patient—but the patiént’s family as well—the méans of easing present dis-. 
comfort and preventing further inroads of the disease upon the commun'ty. There, 
is also down-to-earth information on how to help the patient with home and social 
problems. 


By LOUISE LINCOLN CADY, R.N., B.S., Coordinator, Nursing Educttion in State Sanatoria with 
Connecticut State Tuberculosis Commission. 481 pages, illustrated. $4.00. 


Freeman’s Public Health Nursing Practice 


If you want a truly practical guide on how to put to use modern methods and 
procedures in public health nursing, this is your book. It is designed as a text 
and as a handbook for the nurse in practice and the health officer. 


Miss Freeman stresses throughout the book the important part of the public health 
nurse on the health team. She considers in detail the administrative aspects (arrang- 
ing schedules; planning by the month, week, day, or year; office procedures; how to 
use the various community resources at her disposal; planning for health action). 
She covers thoroughly the subject of family nursing care and discusses the pro- 
fessional aspects of public health nursing. Included, too, is information on analyzing 
health needs and on public health nursing in clinics. 


By RUTH B. FREEMAN, R.N., M.A., Associate Professor of Public Health Administration and Head 
of Division of Public Health Nursing, Johns Hopkins University School of Hygiene and Public Health. 
337 pages. $3.50. 


Tangney on Diabetes and the 
Diabetic in the Community 


Miss Tangney helps you to help the diabetic achieve a normal life. She tells you 
what can be done in every diabetic nursing situation—-whether in the hospital or in 
the rural community. The answers to all the questions the diabetic will ask are in 
this book. Each step in the diabetic’s daily routine is described and all complications 
are considered. 


By MARY E. TANGNEY, R.N., formerly Diabetic Supervisor, Hartford Hospital, Hartford, Connecticut. 
259 pages, illustrated. $2.75. 
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is more common 
than many think 


PREVALENCE OF SCURVY 


Histological examination* of bone structure in 


1300 infant post mortems revealed that scurvy 


occurred more than 10 times as frequently as 
is usually shown by clinical diagnosis. The most 
susceptible age is from the fifth through the 
eleventh month, with approximately 17% of 


infants exhibiting the histological signs. Over 


half of the children with scurvy had never 
received supplemental vitamin C. How easy 
to prevent, when Florida citrus is so rich in 
vitamin C content — so convenient, so 
economical, and so pleasant to take! 


* Bull. Johns Hopkins Hosp. 87:569, 1950. 


FLORIDA CITRUS COMMISSION + LAKELAND, FLORIDA 


FLORIDA 


GRANGES GRAPEFRUIT TANGERINES 


: ig = 2 mo. 
12-23 mo. 


Top-Flight 
Nurse 


Men - the United States Air Force 
. look up to the Air Force 

Nurse with admiration and 
affection. Air Force men on the 
mend after wounds and illness 
respect the gallant women 

who serve with them. 


These nurses, giving their best to the 

Air Force, follow interesting an 
challenging careers as commissioned 
one: with good pay and allowances. 
That is one of many reasons why 
nursing is one of ~ most rewarding 
of Air Force careers. 


You can have such a career as 
an Air Force Nurse . 
with chances for post- -graduate 
training in anaesthesia, 
operating room management 
and techniques, 
neuropsychiatric 
nursing and other field ds. Nurses 
already trained in ome fields 
are needed, too. Some . . . with 
special qualifications . . . may 
train as flight nurses. But 
all Air Force Nurses are 
top-flight nurses. 


Find out for yourself . . 
write to The Surgeon General, 
U. S. Air Force, Washington 25, 
C., Attn: FCSG- 
Dept. 5, for details . . . and 
a copy of the Booklet, 
“Career With a Future.” 
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Witness the Four Hundred 


Tm CHRISTENING of the National 
League for Nursing occurred in Atlantic City 
under the most auspicious circumstances. 
Tables displaying posters and leaflets about 
membership in the NLN were set up at the 
entrance to Convention Hall. Here flocked 
conventioners, intent on enrolling as members 
in this important new organization which had 
just been born. During the first afternoon, 
and all through the next day after the voting, 
more than four hundred people became new 
members of the Nin. Others, already mem- 
bers through NopuHn or the Ning, took leaf- 
lets to interest their friends. 

Does it not seem that this remarkable 
demonstration of popularity clearly shows how 
much the National League for Nursing is 
wanted and needed? Here at last is the 
machinery for all interested persons to work 
together to improve organized nursing serv- 
ices and education throughout our big country 
and in our state and local communities. Nurses 
and community leaders are quick to recog- 
nize this fact, although they also know that 
they will have to become a part of the new 
organization by joining as members. 

The more agencies and individuals who be- 
come members, the more NIN will reflect 
broad opinions and develop broad programs of 
work. That broad opinion and support will 
bring to NLN the strength to shape its pro- 
gram to meet the needs and the problems in- 
volved in providing the best possible nursing 
service to our people. 

Within the organizational framework of 
the Nin are the Departments of Hospital 
Nursing and of Public Health Nursing in the 


Division of Nursing Services and the Depart- 
ments of Diploma and Associate Degree Pro- 
grams and of Baccalaureate and Higher De- 
gree Programs in the Division of Nursing 
Education. When you become a member of 
the NLN you join one of these departments. 

That means that both individual and agency 
members (hospitals, schools, public health 
nursing services) work with others in the de- 
partment who are interested in the same 
things. The members elect the steering com- 
mittee for their department and through de- 
partmental or interdepartmental councils de- 
cide what is to be done and how to do it: 
what problems are most pressing, what needs 
must be met, and how these needs can best be 
answered. Here the individual and agency 
members will make their greatest contribution 
through combining their experience and know- 
how. 

In a way it may be said that our infant 
NIL starts life with a fair amount of security. 
It already has members—more than twenty 
thousand individuals who belonged to the 
Nopun and the NLNE—and more are joining 
daily in all departments. It is not too opti- 
mistic to hope that the NLN can more than 
triple its individual membership by the end 
of 1953. 

General and private duty nurses see an 
opportunity to extend their effectiveness in 
organized community nursing services through 
the Department of Hospital Nursing. Al- 
though the formation of the Department of 
Industrial Nursing is under study and not 
yet a reality, individual nurses believe that 
by joining now they will bring such a depart- 
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ment into being more quickly. Upon petition 
of the psychiatric nurses the NLN board has 
already formed an interdivisional council for 
improvement in this field of nursing service 
and many are joining to swell the ranks of 
this council. Public health nurses now see 
wider scope in the NtN. Nurses in the armed 
forces also find in the NLN a way to tie their 
work more closely to other community nursing 
services. And so it goes; each group has its 
own interests and its own compelling reasons 
for joining the NLN. 

Then there’s the community leader—the 
board member, the person who is just plain 
interested in what his or her community is 
doing about its nursing services. They want 
to take part. We want them, for they repre- 
sent the consumer’s opinion and needs. 

The Nin is also fortunate in its agency 
members. Nopun brought to it more than 
400 such members from among public health 
nursing services, both voluntary and tax sup- 
ported. The forty-seven schools, members of 
the Association of Collegiate Schools of Nurs- 
ing, are now members of the Nin’s Depart- 
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ment of Baccalaureate and Higher Degree Pro- 
grams. At a meeting during the convention 
NopHN member agencies voted to ask the 
NLN board to form a council of public health 
nursing agencies within the Department of 
Public Health Nursing. This request was 
granted. At other meetings representatives 
from schools, departments, or divisions of nurs- 
ing education, and from hospital nursing serv- 
ices indicated their interest in joining the NLN. 
They have suited the action to the word, for 
every mail brings inquiries about agency mem- 
bership. 

Here again it is not too optimistic to expect 
that 1953 will see new agency members in all 
departments of the NLN, for they too recog- 
nize what the NLN can do for them and that 
it presents an opportunity for them to benefit 
from the experience of working with others. 

The next year or so will be a period of 
growth for our new Nin. To make it strong 
it must have members—many members to re- 
flect what the majority wants, and what they 
can do to improve organized nursing services 
and education in every community. 


Nursing Outlook 


W: ARE PLEASED to announce that 
Nursing Outlook, the NiN’s magazine, will 
make its appearance in January 1953. One of 
the earliest decisions made by the Board of 
Directors of the National League for Nursing 
was that there be an official magazine for the 
new organization—a magazine that would re- 
flect the philosophy and ideals of the Nin 
and report on its activities, a magazine de- 
voted to all aspects of organized nursing serv- 
ices and education. 

In the past year several committees at dif- 
ferent times have considered the type of 
publication that would best serve the NLN 
and its membership; the committees also con- 


sidered ways in which the magazine might be 
produced most efficiently and most economi- 
cally. Everyone agreed that it would be 
valuable for all the professional nursing 
magazines to be published by one publishing 
company. After reviewing this idea from 
many angles the Committee on Agreements for 
NLN recommended to the NLN Board of Di- 
rectors that it investigate the possibilities 
and ask the American Journal of Nursing 
Company, which publishes the AJN and Nurs- 
ing Research, to publish the NLN magazine. 
The suggestion was well received by the boards 
of the AyN Company and the NLN and the two 
have worked out mutually agreeable arrange- 
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ments. Nursing Outlook, therefore, will bene- 
fit from the many specialized skills available 
through the AyN Company. 

Nursing Outlook will continue the tradition 
of Pustic HEALTH NuRsING in serving the 
public health nurse and all those interested in 
public health nursing services in their com- 
munities. In addition, it will carry articles 
on new developments in nursing education 
necessary to meet changing needs of the times; 
articles with emphasis on preparing nurses for 
administrative and teaching positions; articles 
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for those responsible for the development and 
administration of hospital nursing services; 
articles for board members and trustees and 
other people concerned with nursing. 

Pusiic HEALTH NuRsING will be published 
throughout 1952. Unexpired subscriptions 
will be completed with issues of Nursing Out- 
look, so if it is time for you to renew your 
present subscription to this magazine it will 
be to your advantage to do so now. In effect, 
Nursing Outlook will be the successor to 
Pusiic HEALTH NuRSING. 


State Reorganization 


More than five hundred representatives of 
state nurses associations, state leagues of 
nursing education, and state organizations for 
public health nursing attended a postconven- 
tion special conference in Atlantic City on 
state reorganization. Ruth Sleeper, president 
of the National League for Nursing, which was 
then only a few days old, and Mrs. Fannie 
T.,Warncke, president, California Sopun, pre- 
sided. 

There was general agreement that in organ- 
izing a state league for nursing the present 
state league of nursing education does not 
necessarily have to be used as the foundation. 
Either the SLNE or the SopHN might be used, 
and many representatives expressed a prefer- 
ence for starting the SLN as a new state organ- 
ization, not basing it on any now-existing or- 
ganization. State groups planning for an SLN 
were urged to seek legal advice concerning 
both the organization of an Stn and the dis- 
solution of the state organizations that will 
transfer their programs and members to the 
new SLN. 

It was emphasized that only members of a 
now-existing state organization can vote on 
whether that particular organization will dis- 
solve, but that every member of an SopHn, 
an SLNE, and any other state group trans- 
ferring to the SLN should have the opportunity 
to vote on the organization of the new SLN. 
Also highlighted was the importance of mak- 
ing sure that NLN charter individual members, 
who become SLN members when an SIN is 
formed, have the opportunity to plan for the 
SLN, to vote on its organization, and to be 


represented on the first SLN board and com- 
mittees. 

Every state was urged to organize a com- 
mittee on agreements if it does not already 
have one. This committee would be respon- 
sible for securing legal advice and making 
agreements about the following: how to or- 
ganize the StN; how to transfer funds from 
the SLNE, the SopHN, and any other state 
group planning to go into the Stn; planning 
the budget and initial program for the SiN; 
how to secure headquarters space and employ 
an executive secretary, parttime or fulltime; 
how to elect the initial SLN board and com- 
mittees; and what procedure to follow for 
nominations before any local or district leagues 
for nursing are established. 

Members of a panel explained that until a 
state league for nursing is organized, persons 
who want to join the NLN should send their 
applications for national membership and their 
dues directly to the National League for Nurs- 
ing, 2 Park Avenue, New York 16, New York. 
Persons joining the SLNE or SopHN should 
send their applications and their dues directly 
to the respective state organization. But once 
an SLN is organized, NLN individual members 
will be required to join the Stn. After that 
individual members will join the SLN and NLN 
at the same time, sending applications and 
dues for both to the SLN (to the district league 
for nursing if one is organized in the area). 
Until a district league for nursing is organized 
members will join through the SLN. SLNs and 
SopHNS were urged to continue their present 
programs until the SLN is organized. 
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Work Conferences Promote Growth 


MARGARET L. SHETLAND, R.N. 


UCH IS being said and written about 
“group dynamics.” To some people this term 
means the use of such particular technics as 
buzz sessions, postmeeting evaluation reports, 
process observation, and the rest. To others 
it means a new way to manipulate people to 
get them to want to behave in the way the 
manipulator determines. Perhaps more con- 
structively it means a study of the processes 
of change and development in groups, of how 
to understand and use these processes to the 
satisfaction of all peeple concerned. 

The principles and most of the methods 
used are far from new, although the organiza- 
tion of these principies into a science of 
systematic study and evaluation is more re- 
cent. Group dynamics represents the syn- 
thesis of many intellectual disciplines, some of 
which are political science, sociology, psy- 
chology, and anthropology. Practical con- 
ference experts, people like Mary Parker Fol- 
lett, Eduard C. Lindeman, and Elton Mayo, 
have made significant contributions. Probably 
the most important single figure in the de- 
velopment of an organized science of group 
dynamics was Kurt Lewin. His studies of the 
effect of various types of leadership—auto- 
cratic, laissez faire, and democratic—on group 
productivity are social science classics. As 
director of the Research Center for Group 
dynamics at M.1.T., Lewin was the center of 
the group of social scientists who developed 
the Bethel program for studying groups and 
training leaders. Since that time many uni- 
versities and colleges have developed programs 
for studying group processes. These pro- 
grams have much to offer people in adminis- 
tration, supervision, and community services 


Miss Shetland is director, Department of Public 
Health Nursing, State University of New York Col- 
lege of Medicine at Syracuse. 


and are being used more and more as resources 
for improving inservice education and other 
activities. 

Democratic supervision in public health 
nursing has for a long time recognized the 
principles basic to the application of knowl- 
edge derived from the field of group dynamics. 
Probably the essential idea is one that is basic 
to all nursing today—simply a belief in the 
integrity of people and in their ability to 
identify their own problems and find valid 
answers to them. Although we undoubtedly 
are awkward and inept in putting this idea 
into practice it is probably one of our deepest 
beliefs. 

With this belief at the base the application 
of what we know about group process becomes 
flexible and dynamic. It is not a question of 
what is the right way, but rather of what 
technics we can use to make it possible for 
this particular group of people, in this par- 
ticular situation, to be as free as possible to 
identify their problems and to perform the 
tasks they have selected for this conference. 
A method that would facilitate the work of one 
group at one time and with a particular pur- 
pose might be blocking in another group, 
or even to the same group at a different time 
or with a different purpose. It is in relation to 
this point that a word of warning is needed. 
There seems to be a tendency on the part of 
some people to pick up and apply certain 
“group dynamic” technics without careful ap- 
plication of the essential criterion of appropri- 
ateness to the purposes of any particular group 
at a particular time. Every process must be 
scrutinized in terms of its effect on group 
purpose and accomplishment rather than as an 
intrinsically good or bad technic. 


PPLICATION OF group process to staff 
education is based on the idea that the 
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worker closest to the job is in the best position 
to identify problem areas. It is still too com- 
mon a practice for administrators to decide 
that the staff needs more information about 


this, that, or the other new or perhaps un-, 


satisfactory service and to call in someone to 
give a lecture. This type of procedure has 
practical as well as philosophical limitations. 
It is true that the lecturer can give infcrmation 
probably in a more orderly and organized 
fashion than would emerge from a group- 
centered method. This type of presentation 
is, however, more logical than psychological, 
as it is based on the false and rather brazen 
assumption that the specialist can anticipate 
the substantive problems of the worker closest 
to the job. A question period following this 
type of presentation does not involve par- 
ticipants sufficiently. 

It is well demonstrated that the mere pos- 
session of knowledge has little effect on be- 
havior. Good group process makes it possible 
for the staff to identify the problems with 
which they need help, to determine the type 
of help they need—that is, lecture by a 
specialist, discussion among themselves, refer- 
ence material, conference with consultants, et 
cetera—and to work out ways to modify prac- 
tice. In this type of program, content is 
organized around needs which people see 
rather than being presented for its own sake; 
it is probably work-centered; analysis and 
application are always part of the process; 
leadership shifts and is group- rather than 
administration-centered; leadership and group 
participation are equally as important as con- 
tent. Consistent use of this approach to in- 
service education might well result in a more 
creative job by everyone. 

During three years as educational director 
in a state health department, the writer had 
an opportunity to experiment with group 
process in inservice education. Several series 
of work conferences were organized and out 
of them grew experiences that convinced the 
people concerned of the value of this type of 
group-centered conference. There were some, 
of course, who thought that much more could 
be accomplished through traditional confer- 
ences with organized agenda loaded with 
lectures. There were also those who believed 
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that group-centered methods were all right 
for supervisors or senior advisers but not for 
the staff nurses. As situations were provided 
in which various groups had opportunity to 
think and talk together about their problems 
the skeptics began to have more faith in people 
and in the process. 

Although we learned many things there was 
always more to learn. One thing we found, out 
early was that every conference was unique . 
and had to be planned differently from others. 
It is always a temptation to become attached 
to a method that was successful in one con- 
ference and try to foist it on another. It is 
necessary to assess any methods continuously 
in terms of the purposes and group involved in 
a particular conference. Successful experi- 
ences certainly help us learn as long as we 
evaluate them in terms of principles. 


E ALSO learned that although it is diffi- 

cult to do, it is essential and possible to 
provide for shifting responsibility for plan- 
ning and structuring to the staff group. Pre- 
planning committees can function continu- 
ously through the conference as steering com- 
mittees, and can develop into planning com- 
mittees for the next conference. By adding 
new members gradually the membership of 
these committees can be stable enough for 
continuity and flexible enough to provide for 
change, at the same time promoting wide par- 
ticipation and opportunity for leadership de- 
velopment. 

Possibly the continuing activities of these 
groups are of as great significance as the con- 
ference itself. It is easy to become enthusi- 
astic and stimulated during the excitement of 
the conference. The real test of value is in on- 
the-job application. Interim committees, with 
a real job to do, provide one way of channel- 
ing what could easily be only sporadic en- 
thusiasm through continuing activity. 

This type of group-centered leadership is 
possible only when administration is willing 
to share control and is able to go along with 
ideas that are different and may even seem 
questionable. This is the real test of ad- 


ministrative philosophy, and actually what 
may seem like mistakes from some points of 
To some people this is 


view may be made. 
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upsetting, but is administration infallible? 
And it seems that there is bound to be more 
chance that more people are thinking and of 
real creativity in the type of sharing we are 
discussing. 

It was our experience that everyone needed 
considerable orientation to her role in a 
group-centered conference. The next genera- 
tion may be more skiled in group patticipa- 
tion than this one which too many times is 
not even comfortable in a group-centered 
situation. The staff people needed help in 
developing the feeling that their ideas were 
really important to administration. Without 
considerable warm-up in getting across the idea 
that what everyone thinks is the real po- 
tential the group tends to hash over old 
policies and old ways of doing things without 
real evaluation. This idea must be conveyed 
in action and conference structure as well as 
in words. Possibly if we were skillful enough 
in the former we wouldn't need to talk about 
it. 

One way of doing this is the use of resource 
people. Every participant in such a confer- 
ence is a resource person and the person closest 
to the job is the most important. However, 
she is likely to be inarticulate and possibly 
insecure in her role as a resource person. She 
needs support in her new role. The confer- 
ence director can help to shift the responsi- 
bility of the conference toward the partici- 
pants in the many ways the conference is 
organized, in introductions, in steering com- 
mittee meetings, and by her general attitudes. 


O* THE OTHER hand the expert, con- 
sultant, and administration groups should 
understand that this conference is not their 
opportunity to win converts and that their 
role is the same as everyone else’s. This type 
of conference is doomed to failure if adminis- 
tration sees it aS an opportunity to convert 
staff to a way of thinking rather than honestly 
trying to provide the machinery for the staff 
to work out problems. This use of supposedly 
democratic methods for autocratic purposes 
is dishonest and is usually sensed by the par- 
ticipants. The status person needs to know 
that prefacing every remark with “I shouldn’t 
talk so much” doesn’t make it any better if 
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she does dominate. Some consultants go to 
the other extreme and refuse to participate 
even when they could make a helpful contribu- 
tion. Everyone needs help and continued 
practice in learning how to participate help- 
fully without dominating or failing to share 
ideas. 

Just as we found that it was necessary to 
provide some orientation to the roles of the 
participants we found that some planning had 
to be done in relation to leaders and recorders. 
We never were able to decide on the best way 
to select people for these responsibilities. When 
leaders and recorders are selected before the 
conference there is an opportunity for some 
pretraining. This usually, although not al- 
ways, resulted in a better selection than would 
be made by the groups and the training period 
usually resulted in improved leadership. How- 
ever, this process foisted leadership not of 
their choosing on the group and in some in- 
stances postconference evaluations revealed 
group and leader dissatisfaction with this 
interference. 

On the other hand, in a short conference 
there was insufficient time for groups to make 
good choices and although an attempt was 
usually made to provide concurrent training 
for leadership teams almost disastrous results 
were experienced in some instances. When 
groups can select leaders by letter, sociograms, 
et cetera, before the conference, and training 
is provided for these leaders, the results are 
usually good. 

Another problem encountered was in rela- 
tion to how much preplanning of program is 
desirable. On the one hand was the reality 
of the expense of agency time and the idea 
that it should be utilized as economically and 
effectively as possible. This reality tended 
to push us toward considerable structuring in 
the form of setting up topics for group dis- 
cussion, et cetera. On the other hand, there 
is the philesophy that a group is something 
more than, and different from, an aggregate 
of individuals and that filling out question- 
naires does not fulfill the same purpose as 
interaction in the identification of problems. 
Another thing we found was that in respond- 
ing to questionnaires people tended to list 
problems they wanted solved, but not neces- 
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sarily those in the solution of which they 
wanted to participate. Also problems that 
seemed important when a questionnaire was 
filled out in February frequently seemed to 
have less priority in May when the con- 
ference was held. 

We found questionnaires had two values: 
(1) to stimulate thinking about problems in 
the area of the conference topic (2) to provide 
some clues to the general type of resource 
materials and people to secure. If question- 
naires are to be used for these purposes and 
not to set up topics for group discussion the 
purpose should be understood by participants. 
Otherwise they will be disgruntled if asked 
to identify problems again at the beginning of 
the conference. 


UR EXPERIENCE indicated that the 
time spent in doing a problem census, 
categorizing problem areas, and forming 
groups in terms of the areas identified had 
values. For one thing, it gives meaning to the 
principle that everyone’s ideas are important. 
Then, too, it frequently provides a fresh and 
different approach. We learned some things 
about this process. It is almost always pain- 
ful and timeconsuming if it is done with 
honesty and with the infinite patience re- 
quired by everyone concerned to try to capture 
ideas and not do violence to them in fitting 
them in categories. Sometimes the idea that 
seems obscure when finally clarified turns out 
to be the spark of creative thinking that sets 
the conference on a new way of thinking. 
The integrity of the leader and blackboard 
recorder in this process is an object lesson in 
belief in people and respect for their ideas. 
The leader can never be satisfied with com- 
promise or until she is sure that the words on 
the board really satisfy the individual or 
group whose ideas they represent. If the 
process seems to drag out too much, which it 
frequently does, it may be taken over by a 
steering committee. However, an agile leader 
will try to hold the interest of the total group 
in what is really an experience in democratic 
process that should be valuable in itself. An 
experienced leader, sensitive to group re- 
actions, learns ways of shortening the process 
without jeopardizing ideas. 
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The physical environment of the conference 
contributes considerably to the feeling of 
groupness. If possible it pays dividends to 
get the group into a situation where they live 
together, apart from other people and dis- 
tractions. We found that more could be ac- 
complished in two uninterrupted days in this 
type of isolated environment than in the same 
amount of time spaced over a longer period 

We learned that time spent in recreational 
activities was not wasted. Minds continued 
to work and come back fresh and alert. Some 
of the workshop songs captured ideas in words 
better than the fine formal reports. 

And a word about reports. We had a ten- 
dency to be almost compulsive about getting 
everything on paper, but gradually learned to 
realize that the great value of such a confer- 
ence is not in the printed report but in the 
growth that occurs in each participant. And 
we learned to relax a little about trying to 
evaluate tangible outcomes. 

There is much more that we all need to 
learn about ways of setting up situations 
where people can be free to tackle their own 
problems. In achieving this we need to be 
flexible in the manipulation of situations and 
things, but rigid in our determination not ever 
to manipulate people to secure outcomes pre- 
viously determined by others. The planning 
of such conferences is more strenuous than 
the traditional conference. Its success de- 
pends upon sensitiveness to people and their 
needs and an ability to adjust to changes on 
the spot. Few people have this ability, al- 
though participation in conferences like this 
helps to develop it. It is a comfort to know 
that in a group-centered conference responsi- 
bility for success or failure lies in the group, 
not the leader, and that the group develops 
understanding of the shortcomings of a leader 
whom it trusts. 

In conclusion, let the unsolicited comments 
of a young staff nurse tell her reactions to her 
first experience in this type of work confer- 
ence. 

“For two days this month Miss X con- 
ducted a most interesting meeting, with par- 
ticipants exchanging ideas and suggestions in 
the field of public health. Many levels of 
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School Health Trends 
As They Affect the Nurse 


SAMUEL M. WISHIK, M.D. 


I THIS PAPER space permits discussion 
of only four aspects of school health and their 
implication for public health nursing. The 
aspects chosen are (1) communicable disease 
and attendance control (2) the health exam- 
ination (3) special education (4) follow-up 
for health improvement. 


Communicable disease and attendance 
control 

In former days communicable disease con- 
trol in schools meant exclusion of patients 
well beyond the time when there was any pos- 
sibility that they might be infectious. Con- 
tacts were also excluded until no chance re- 
mained that they might be coming down with 
the disease and in turn be infectious to other 
children. In recent years the period of ex- 
clusion of the patient has been reduced. For 
diseases whose infectious period is sharply 
self limited the exclusion period is not longer 
than the duration of known infectiousness. 
For example, patients who have had chicken 
pox are now permitted to return to school even 
though scabs remain on the skin. 

With certain diseases whose causative bac- 
terial organism is known, patients were for- 
merly excluded as long as laboratory tests 
continued to be positive for the presence of 
such organisms. We have learned that the find- 
ing of organisms in laboratory tests is not 
necessarily correlated with the potential in- 
fectiousness of the patient, nor is absence of 
bacteria correlated with noninfectiousness of 
the individual. Many health departments or 
school health services no longer require nega- 
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tive cultures from the nose and throat before 
patients with certain bacterial diseases can be 
free from isolation or readmitted to school. 
The patients are kept out as long as they are 
acutely ill and for a short period of con- 
valescence thereafter. 

The changes throw increasing responsibility 
on the school. In former days the margin of 
safety was broader because pupils were kept 
out a longer time. They were less likely to 
slip by and come back to school while still in 
an infectious state. Under the present pro- 
cedure the likelihood is not very much greater 
but the interpretation to school administrators, 
teachers, parents, and the general public of 
the difference between the infectious and non- 
infectious child becomes more difficult. 


ECAUSE THREE fourths or more of all 
school absences are caused by or are re- 
lated to illness it is easy to understand why 
attendance control was so often closely tied in 
with the school health program. The school 
attendance machinery should be in the prin- 
cipal’s office or in some other administrative 
location. On the other hand, all absences 
caused by illness should be reported to the 
health room and should come to the attention 
of the school nurse or some other person in 
the school who has time set aside from other 
duties for health work. The absences, their 
occurrence, their duration, and their cause 
should be recorded in the health record. The 
nurse, therefore, must be on the lookout for 
readmissions about which she should have 
special concern. A child convalescing from a 
recent attack of rheumatic fever, for example, 
should be called to the health room imme- 
diately upon his return to school and referred 
to the school physician. The information on 
absences becomes part of the overall health 
picture of the child. 
Not only those ill with infectious diseases 
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but also their contacts are excluded from 
school less than they were formerly. In pre- 
vious years those in close contact with most 
diseases of childhood were excluded from 
school for the full length of the incubation 
period after the last possible exposure. This 
would mean, for example, that the brother of 
a child with chicken pox, measles, or mumps 
would be kept out for almost a month, and in 
the case of scarlet fever or whooping cough 
sometimes several months. Yet for most of 
the school days lost by such practice the ex- 
cluded children were not infectious. 

The present pattern in most school systems 
is to permit the contacts to come to school 
until they themselves become patients. They 
are then excluded in the same way as the 
original patient was. This imposes a respon- 
sibility on the school to interpret to the par- 
ents the importance of their watching the 
siblings, learning the approximate time when 
to expect symptoms to develop and what 
symptoms to look for, and keeping a child 
home at the first sign or suspicion of illness. 
The school carries the additional responsibility 
of being the second barrier and observing 
these children in the same way as the parents 
do. This means that the school teacher has 
had earmarked for her a spread of days— 
perhaps three, four, or six days—during which 
a child is a candidate to come down with 
symptoms and during which she keeps a more 
careful eye than ordinarily on the child. 
Daily observation and immediate exclusion on 
suspicion of symptoms are therefore substi- 
tuted for the previous prolonged, cautious ex- 
clusion. 

What the role of the school nurse is in con- 
nection with such changed practices cannot be 
answered too easily. One can understand why 
school administrators and teachers complain 
that their duties are burdensome enough with- 
out having this added responsibility and also 
that the skills asked of them are somewhat 
beyond their own fields of work. On the 
other hand, it might be argued that no more is 
asked of the school teacher than any parent 
is expected to know, that the school teacher 
does a more effective job in her classroom 
teaching when she is on the alert to the health 
status of her children, and that the nurse 
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would be removed from other tasks if she were 
expected to make a daily inspection of all 
contacts. 


The health examination 


If asked which is the more valuable part of 
an investigation into an individual’s health, 
the medical history or the physical examina- 
tion, many presentday physicians would vote 
for the former. At least they would all agree 
that the history should not be omitted. In 
recent years school health programs have been 
placing greater emphasis on history taking and 
on discussion with parents and with children 
themselves in preference to the assembly line, 
rapid fire physical examination of former 
days. The history from parents and from 
children may be taken at the time of the 
physical examination. Often it is advisable 
for parents to have leisure to discuss the 
questions on the history form at home with 
each other and together with the child and 
to prepare it in advance of the examination. 
Any language difficulty that exists can be 
overcome by such home conference. The 
nurse can help to interpret the questions and 
to obtain some of the history. 

Because of the emphasis upon parent at- 
tendance at the physical examination, not 
merely for taking history but also for inter- 
pretation of the findings and of steps advised, 
greater opportunity now exists for relation- 
ship between nurse and parent over and be- 
yond any home visiting that the nurse may 
make. The nurse cannot afford to remain 
merely an assistant who stands at the physi- 
cian’s elbow during the examination. She 
partic nates in a separate interview with the 
parent and child or in a combined interview 
with the physician, parent, and child. 

The frequency of the school medical exam- 
ination is a question about which there has 
been and continues to be much discussion. 

Under the impetus of the World Health 
Organization definition of health, with em- 
phasis on promotion of positive health, a 
school health program which limits its horizon 
to the discovery of defects is no longer in 
keeping with the advance guard. There is no 
child for whom health promotion would not be 
advantageous. Therefore, to the extent that 
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the school health examination may be a ve- 
hicle for promotion of positive health, it 
should be made available to all children. This 
means that the periodic routine examination 
for all children should be given at as frequent 
a rate as possible within our means, con- 
sistent with maintenance of high quality of 
work and in the light of profitable return in 
promotion of health. We do not think it 
necessary to have a physician examine a 
child every week in order to help that child 
toward health improvement, although we do 
believe that some health education—woven 
into the child’s schooling or living daily— 
is not unreasonable. Similarly, it may not be 
necessary to have every school child examined 
physically every year in order for that child 
to receive the benefits of a program of health 
promotion. We do not know the optimum 
interval between health examinations or the 
optimum balance between the health exam- 
ination and other aspects of health education. 
There is much need for careful evaluation of 
these questions in the light of our newer 
philosophy of health promotion. 

The change from the quick superficial ex- 
amination to a more thorough one, accom- 
panied by interpretation to the parent, means 
that more time is needed for each examination. 
This makes it practically impossible to follow 
the onetime practice of completing all exam- 
inations during the first weeks of each school 
year, nor is it considered desirable to concen- 
trate the examination procedures in such 
fashion. The responsibility falls upon the 
nurse to schedule her examinations to arrive 
at a balance between the examinations which 
are due on a routine basis and those based on 
special referral. In general, the specially re- 
ferred child receives priority. This priority, 
however, should be tempered by an appraisal 
of the urgency and should not result in pro- 
longed postponement of the routinely sched- 
uled examinations. 


HE NURSE ALSO has a responsibility to 
encourage teacher observation and par. 
ticipation in referral of students for health 
appraisal in the area of emotional health. 
Whether such referrals are made to the school 
physician depends upon the counseling and 
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child guidance program of the particular 
school system. In any event, at least the in- 
terplay between emotional and physical 
health falls within the purview of the school 
physician and nurse. The first response on 
the part of teachers to a campaign for teacher 
referral is over-referral. Under the stimulus 
of the new interpretation that has been given 
to them, and in a desire to cooperate, they 
refer many children unnecessarily or inappro- 
priately. This is all to the good, as long as 
the excess referrals are handled properly by 
the school health service. Usually every child 
referred is screened quickly by the school 
doctor or nurse in order to determine whether 
an examination should be scheduled.  Par- 
ticular attention should be given to those 
children for whom an examination is not con- 
sidered necessary. In every instance the find- 
ings of the screening procedure should be re- 
ported to the teacher rather than a mere state- 
ment of rejection of scheduling. The inter- 
pretation of the so-called unnecessary referrals 
results in an increasing amount of discrimina- 
tion on the part of the teachers and is one of 
the most effective devices for improvement of 
effectiveness of teacher observation, teacher 
understanding of health, and teacher referral 
for school health examination. 

In addition to routine periodic scheduling 
and special referral, the health appraisal of 
school children includes certain screening tests 
such as vision and hearing. Present practice 
still calls for an annual vision test and for 
hearing tests every one, two, or three years. 
There is no certainty about the optimum 
periodicity of such examinations. Probably 
vision testing should be done more frequently 
than hearing. Probably hearing testing should 
be done more frequently in the younger chil- 
dren than in the older. 

Further study is necessary before one can 
arrive at conclusions. At whatever intervals 
agreed upon, the routine screening tests must 
be supplemented by other  casefinding 
methods. 


Special education 
Another significant trend in school programs 
which relates closely to the school health 
service and, therefore, to the work of the 
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nurse in the school, is the increasing emphasis 
on special education for handicapped children. 
More and more state departments of educa- 
tion have units and personnel concentrating 
attention on special education and giving con- 
sultation and help in the development of such 
programs in local school systems. Included 
are education for the hard of hearing, the 
visually handicapped, the orthopedically 
handicapped, the cerebral palsied, the men- 
tally retarded, the emotionally disturbed, and 
others. 

The expansion of programs of special edu- 
cation permits a wider range of educational 
placement for handicapped children. In for- 
mer years home instruction with all the limita- 
tions implicit in such a program was the first 
and sometimes last and only recourse for the 
handicapped child. At present the require- 
ments for admission to types of educational 
setting other than the home are being lib- 
eralized. In the order of increasingly normal 
settings are home instruction, hospital instruc- 
tion, the special school for handicapped chil- 
dren, the special class in a regular school, 
the divided program which permits the child 
to spend part of his day in a regular class and 
part in special classes, the modified program 
individualized to meet the needs of a handi- 
capped child in a regular class, and finally, 
the regular program in a regular class. 

This philosophy of moving a child toward a 
normal setting in so far as possible while at 
the same time placing him in the specialized 
setting that meets his special needs to the 
fullest extent means that more careful de- 
cisions on the placement of each child become 
necessary. A fuller participation of health 
personnel results from recognition of the fact 
that health is the prime basis for the adjust- 
ment of the school program. Not only the 
initial placement but the duration of each 
special placement becomes important and 
periodic reevaluation of the medical status in 
the light of the educational placement is in- 
dicated. 

Another feature of special education for 
handicapped children is the development of 
more specific and more appropriate criteria 
for placement of children in one setting or 
another. For example, in former years—and 
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still in many places—the decision on whether 
a child should be in a lip reading class was 
made entirely on the basis of number of 
decibels of hearing loss. Now it is recognized 
that two children with the same amount of 
hearing loss have different reactions to lip 
reading. For one, lip reading comes easily 
and is helpful. For another, lip reading is 
difficult and confusing. Careful attention to 
other factors in the child’s personality and 
past experience, in addition to the mere 
amount of hearing loss, is necessary before 
the most appropriate school placement can be 
arrived at. 

The decision on placement of a child in 
special units for cerebral palsy may depend, 
among other factors, on the amenability of 
his condition to improvement or even on the 
availability of specialized staff time. It may 
be that the caseload of the physical therapist 
is filled but that of the*speech therapist is not. 
The combinations of difficulties which are 
present in any cerebral palsied child may have 
to be considered in the light of available staff 
service before recommendation for placement 
in a special unit is made. Here again, the 
medical evaluation of the child’s condition 
plays a prominent role. 


gg THE EDUCATION of handicapped 

children greater teamwork is being de- 
veloped between the educational disciplines 
and those which may be more closely allied 
to health care. The services of a speech 
therapist, a physical therapist, an occupational 
therapist, a regular teacher, a teacher for the 
hard of hearing, et cetera, must be dovetailed 
one into the other. The medical and nursing 
personnel, too, work with the other therapists 
and with the educators to help meet the total 
needs of the handicapped child most effec- 
tively. With the increase in number of 
special classes for handicapped children a 
question may be raised about the nurse’s role 
in health supervision of children in these 
classes. In some schools these classes receive 
special medical services, with the result that 
the nurse feels superfluous and actually gives 
less attention and time to the children in 
these units than to the nonhandicapped chil- 
dren in regular classes. This is the opposite 
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of what one would desire since, if anything, 
these children have greater health needs than 
the others. It seems to be a reasonable ob- 
jective in most situations for the regular school 
health service to be responsible for the health 
supervision of all children in that school, 
whether handicapped or normai, whether in 
a special or in a regular setting. 

Handicapped children usual'y need special 
vocational planning and counseling, and this 
becomes a major element in their education as 
they grow older. Health evaluation must be 
an important part of such vocational aid. 
One useful device is the holding of a voca- 
tional planning staff conference early in each 
handicapped child’s school career and_per- 
iodically as indicated thereafter. The nurse 
plays a part in the planning and conducting 
of such conferences. 

The current philosophy in connection with 
handicapped children is one which aims at 
total rehabilitation. It does not focus upon 
one or another component—upon medical cor- 
rection alone, upon psychological adjustment 
alone, upon merely special education—but 
upon all factors, social, economic, vocational, 
educational, and health combined. Increasing 
responsibility is placed upon the nurse, as it 
is upon the others, to work with the other 
professional disciplines toward this end. 


Follow-up for health improvement 


School systems have long had difficulty in 
obtaining follow-up correction of certain 
health deficiencies discovered by the school 
examinations. When the chief reason for the 
difficulty has been inadequacy of resources in 
the community, some schools have organized 
treatment services or health departments have 
set up treatment services in the schools. 
Dental correction is probably the prime ex- 
ample of this. Others are the holding of 
special otological clinics for follow-up of 
audiometric hearing testing, treatment of 
children with cerebral palsy, and the care of 
the common nuisance conditions. 

The development of treatment services 
within the school has implications for the 
nurse. It means that clinical duties are 


added to the tasks that she had before and 
also that more of her time may be tied up 
in the school and less time permitted for out- 
side work. 

Home visits are being made in different 
school systems by nurses, by home visiting 
teachers, and in some instances by social 
workers employed by the school department. 
Confusion often results from the multiple 
home visiting—confusion to the family and 
to the professional personnel. Evidently re- 
spective functions have not been clearly 
defined. 

It is an obvious functional oversimplifica- 
tion to say that the nurse makes a home visit 
in connection with health, the teacher in con- 
nection with education, and the social worker 
in connection with social or emotional prob- 
lems. Such a differentiation cannot always 
be sharply made and one hopes that it is not 
kept too discrete. Each, however, should re- 
tain the primary focus of his particular pro- 
fessional competence and give consideration 
to related factors extending into the other 
disciplines. If all work together they will 
fortify rather than neutralize one another’s 
work, 

A question that is frequently asked is 
“How many students can one nurse cover?” 
The answer, of course, depends on a number 
of factors, such as the available community 
health services, the home visiting patterns, the 
health counseling and attendance control prac- 
tices in the school, the presence of a health 
coordinator in the school, and the classroom 
teaching demands made upon the nurse. 
Public health nurses have been trying to give 
full consideration to such factors in arriving 
at an answer to the question. As soon as the 
solution seems within sight, however, the 
nature of the school health service as well as 
the educational program as a whole is modi- 
fied. One would not ask the educational pro- 
gram to stand still. In the same way as edu- 
cation is not static but moves onward, the 
nursing profession cannot stand still and wait 
for final answers but must adapt itself in 
flexible fashion to the difficult and ever chang- 
ing context of the school. 
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A Peviennentic Approach to Maternity Care 


BETSY G. WOOTTEN, M.D., Dr.P.H. 


To ME THE psychosomatic approach to 
maternity care means a total approach. It 
means the recognition that to each pregnant 
pelvis there is attached a personality. You 
need no reminder of the swelling abdomen, 
the fetal movements, the changing breasts, and 
the many other physical alterations which ac- 
company pregnancy. This somatic half of the 
obstetrical experience has certainly had the 
giant’s share of interest, research and thera- 
peutic application. As a group, we have spent 
very little time investigating, considering, and 
working with the inner, the psychological, 
feelings which every pregnant woman ex- 
periences concurrent with her physical 
changes. And yet much of what I say will be 
familiar to you. It is material we have at- 
‘tached minimal importance to, however, be- 
cause of the greater emphasis in our training 
on the somatic. It has been said, appropri- 
ately, that it is far easier to ignore the obvious 
than to relinquish the traditional. I think 
that we are met today to look carefully 
through the eyes of all our combined ex- 
periences at the obvious, and to attempt to 
relegate the traditional to a more balanced 
position in our maternity programs. 

We can begin with a brief look at the emo- 
tional factors of conception. Pregnancy can 
be “planned” or “unplanned.” Planning may 
be on a conscious level, ‘““We decided to have a 
baby,”—or the more positive, “We wanted 
a baby.” This does not guarantee, however, 
that the woman’s unconscious wishes coincide 
with her consciously expressed desire to have 
a baby. She may actually be deeply rejecting 
of her pregnancy. On the other hand, some 
women who use contraceptive methods, and, 
therefore, on a conscious level do not plan for 
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a child, will insert the diaphragm incorrectly, 
run out of jelly, or “just not bother.” We 
strongly suspect that these women may have 
strong, unconscious motivation to have chil- 
dren. 

The emotionally mature and stable woman 
can become pregnant for many reasons. She 
can conceive in order to fulfill her major role 
in the life process, the role which she has been 
preparing for since infancy. She may wish to 
accent the love she has for her husband. She 
may want a baby because it represents an in- 
vestment in the future, because through the 
child she fulfills a duty to society by con- 
tributing to race survival. She may want a 
child because it will carry on family tradition 
in the broadest sense, or because the baby will 
afford her an object in which she may invest 
over a long period of years her abundant love 
and her interest. This is the picture in the 
normal, mature woman. On the less healthy 
side, we have all seen the woman who just 
gets pregnant: “This is what happens when 
you get married.”” We have seen the woman 
who decides to have a child to keep her mar- 
riage, already in a rocky condition, from dis- 
integrating; and the insecure woman who 
despite a fairly good present marital situation 
has a child in order to tie her husband to her 
permanently. We have seen women who want 
babies as playthings, and even women whose 
pregnancies become hostile gestures against 
their husbands or against their parents, es- 
pecially their mothers. This last is sometimes 
one of the most important factors in illegiti- 
mate pregnancy. 


O MATTER what the basic drives are 
leading to conception, once pregnancy 

has occurred certain psychological changes 
begin. To understand these we first consider 
emotional factors operating before pregnancy 


493 


| 
} 
| I | 
| 


494 


occurs.2 In each menstrual cycle there is the 
regular, monthly physiological preparation for 
pregnancy with the hormonal release which 
prepares the lining of the uterus to accept the 
fertilized ovum. With this well known physical 
change there occurs a corresponding monthly 
pattern of emotional attitudes. During the 
last half of the monthly cycle women tend to 
show an increased passivity and receptiveness 
and a definite trend toward introversion, a 
turning in of thoughts and feelings. When 
the woman becomes pregnant this increase in 
receptiveness and passivity which has oc- 
curred transiently each month persists. There 
is a need and a wish to receive love and sup- 
port from family and society. This need to 
take in is perhaps in part shown by the 
voracious appetite met with so commonly in 
pregnant women—the old “eating for two.” 
There is also a persistence of the turning in, 
the introversion, seen as part of the regular 
monthly sexual cycle. There is an almost 
characteristic attitude of withdrawal, and a 
tendency to daydream. The emotions of the 
pregnant woman tend to be centered on her 
own body and on the developing fetus.* The 
fact that the fetus has no separate existence 
from her, cannot be seen, in fact cannot even 
be felt until the middle trimester, lends a 
dream quality to pregnancy. 

The hormonal changes, the mother’s aware- 
ness of the developing fetus, and the psycho- 
logical pattern which we have discussed all 
direct the pregnant woman toward the de- 
velopment of motherliness. Probably one of 
the most important factors in the psychologi- 
cal life of the obstetrical patient is her identi- 
fication or her lack of identification with her 
own mother. If she has achieved the normal 
identification with her mother then only is 
she able to progress comfortably in her preg- 
nancy and in the direction of motherliness. 
Going hand in hand with this identification 
with her own mother is the ability to identify 
with the developing child which results in the 
wish to love him, care for him, nurse him. If 
there has been a happy identification with 
mother then there is a consequent good accept- 
ance of this feminine role. If mother, on the 
other hand, has been rejecting, overprotecting, 
or has fulfilled her own selfish needs in 
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handling her daughter, the young woman is 
very apt to be emotionally immature and is 
unprepared to do an adequate job of maintain- 
ing her pregnancy, delivering her baby, and 
carrying out the duties of motherhood. This 
is most important. The girl must adequately 
identify with her mother or with a good 
mother figure in order to accept comfortably 
her feminine role. 

Pregnancy has been divided psychologically 
into two time intervals. During the first four 
to four and one-half months the fetus is a 
more or less parasitic part of the mother, to 
some mothers almost a foreign body. During 
the last half of pregnancy, however, the 
mother’s attitudes and feelings change. The 
fetus, although still actually parasitic, be- 
comes an individual apart from herself in 
many ways, and at this time there can begin 
a true object relationship, an interpersonal tie 
which will be of prime importance following 
the birth of the child. The fetus becomes a 
baby, a personality, a thing to love, not be- 
cause it is part of the woman’s own body but 
because it has become another person. 

Thus far, then, we have discussed changes 
in the pregnant woman’s own inner emotional 
structure, plus accompanying attitudes and 
feelings resulting from her reaction to the 
symbiotic relationship developing between 
herself and her child. 

If our pregnant woman is physically sound, 
and is not an unduly anxious, fearful, imma- 
ture and unstable person, she has enjoyed her 
pregnancy, has felt fulfilled, and has been a 
happy member of society. When she goes into 
labor and the realization comes that the fetus 
is going to be separated from her, however, 
she experiences conflicting emotions. We 
have all heard expressions of great restlessness 
as the woman approaches term: “I'll be glad 
to get it over with,” “I feel so heavy,” “I 
can’t sleep at night.” When she actually goes 
into labor, though, she is faced with her iden- 
tification with the fetus and the strong emo- 
tional attachment she feels for the baby part 
of her. It is part of her body, and she 
therefore has anxiety regarding its loss. There 
are probably strong unconscious feelings asso- 
ciated with the loss of this structure which 
has been growing within her. Delivery can 
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be compared in some ways with the amputa- 
tion of a limb and the feelings the patient has 
when he realizes that this part of him which 
has become so familiar and which he has had 
with him for so long is no longer there. Early 
postpartum women can sometimes verbalize 
this feeling of detachment and ‘organ loss.” 
Some women will say that they are not so 
happy as they were before the baby was born. 
Something seems to be missing. 


FTER BIRTH the entire mechanism of 
the mother has to be reoriented. There 

are metabolic and hormonal changes with 
which we are all familiar. There are, again, 
accompanying psychological changes. The 
unity which she has felt between herself and 
her baby, the symbiotic relationship' which 
has developed during this nine-month period, 
has been suddenly greatly diminished. Again, 
all of you are familiar with the emotional lag, 
often associated with depression, between de- 
livery and the onset of lactation. It may 
result from this sudden loss and from all the 
changes which the mother’s physical and emo- 
tional body must undergo. Aid in overcoming 
these postpartum “weeps” undoubtedly can 
be given if the mother is allowed to remain 
conscious during the birth. Many women are 
able to tell us that they feel a great swelling 
up of love when they hear the infant’s first 
cry. It seems to reassure the mother and 
makes her feel some continuity with the 
before-birth relationship which she had with 
her child. If she is anesthetized and uncon- 
scious, on the other hand, instead of the up- 
surge of love she may have a sense of loss and 
emptiness, a feeling of distance between her- 
self and the baby. The infant may seem al- 
most a stranger. Instead of being relaxed and 
happy the mother may cover up her guilt and 
anxiety in this new parent-child relationship 
by becoming overprotective. One of the best 
reasons we know for natural childbirth is the 
fact that this separation reaction seems to be 
less common in the women who are conscious 
during labor and delivery. Lactation is a 
means of continuing the symbiosis, the psy- 
chosomatic relationship, between the mother 
and the fetus which has been present. during 
pregnancy. It is the result of a hormonal 


APPROACH TO MATERNITY CARE 495 


and psychological preparation. Every mother 
has an innate need to fulfill this emotional and 
physical preparedness for motherhood. 

Just as the woman’s general physical health 
before conception and the bodily changes of 
pregnancy may together contribute to physical 
symptom formation, so do these basic psycho- 
logical factors plus past life experiences and 
interpersonal relationships contribute to emo- 
tional symptoms in the pregnant woman. To 
be pregnant is to be fearful, to be afraid.*-*.* 
All pregnant women are anxious to a degree 
beyond that of the normal nonpregnant 
woman, Every pregnant woman, no matter 
how serene, has times of insecurity and 
anxiety, both in relation to her own wellbeing 
and to the safe delivery and health of her 
child. She also wonders what effect her 
pregnancy, her changing body and mood, will 
have on her relationship with her husband. 
If she has sexual intercourse will it hurt the 
baby? If she doesn’t will her husband turn 
away from her? If she has other children 
she wonders what effect the new baby will 
have on the present family group. Pregnant 
women think of and fear death. They fear 
pain. They fear hospital procedures and 
operative procedures such as “cutting,” spinal 
anesthetic, “needles.” They are afraid that 
they may not be strong enough to meet the 
challenge of delivery. They fear that the 
child may be deformed, may be feebleminded 
or otherwise defective. They fear that the 
child may die either during the pregnancy or 
at birth. If there have been any attempts to 
terminate the pregnancy, even mild measures 
like hot baths or “pills,” there are fears of 
the consequences of attempted abortion to the 
mother as well as to the child. A great and 
important fear is that of the responsibilities 
of motherhood, of bringing up the child. 

Another feeling which is probably present 
to some degree in every pregnant woman is 
that of rejection. Even the most tranquil and 
motherly patient will have times when she 
feels insecure about this developing baby, 
when she is not completely sure that she really 
wants the baby, when she is faced with the 
economic and social responsibilities of taking 
care of the infant, and when she is ambivalent 
about her present physical state. She can 
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verbalize this rejection occasionally, but more 
commonly she is ashamed of it, or even un- 
aware of it. Some women may develop sub- 
stitute physical symptoms. There are many 
observers who feel strongly that the nausea 
and vomiting of pregnancy may be symbolic 
of rejection and attempted oral expulsion of 
the fetus. It seems to be more prevalent in 
our culture than in others which have been 
studied. On the other hand, some Indian 
tribes* accept as characteristic behavior the 
oral “meanness,” or in our slang “bitchiness” 
of their pregnant women. It has been sug- 
gested that perhaps each culture has an indi- 
vidual method of handling unconscious hos- 
tility toward pregnancy. 


UST AS MORNING sickness diminishes 

and disappears at about the beginning of 
the second trimester, so there is a shift in 
attitude. The verbalized rejection and ambi- 
valence shift to a more positive and accepting 
mood. We can suppose that the unconscious 
ambivalence may also be altered. A group of 
pregnant women’ were asked to express their 
feelings about being pregnant at the first 
missed menstrual period and again during the 
sixth month of pregnancy. Below are a few 
examples of such changes. 


Initial comment Shifted to 


Very happy now. 


Didn't care too much 


for the 
time. 
Just accepted it—I’m 
married and all. 

Oh no! 

Upset and worried— 
tried to get rid of it. 
Scared. 


idea at the 
Happy and feel swell. 


I accept it. 
Glad I got it. 


Not afraid. Glad I’m 
that way now. 
Happy—want my baby 
now. 


Sick at the stomach— 
didn’t want no more 
babies. 
Was very disappointed. Looking forward to it. 
We must not minimize the past in our at- 
tempt to understand the pregnant woman in 
our care. Pregnancy is a period when con- 
comitant factors of emotional stress and 
physical change are greatest. Many women 
can defend themselves against these stresses 
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by repressing anxiety and fixing upon the good 
goal of motherhood. The woman who is un- 
able to rally her emotional strengths, how- 
ever, is the one with whom we must be addi- 
tionally concerned. If the woman is already 
emotionally ill—for example, if she has the 
neurotic patterning of anxiety hysteria—she 
may use her pregnancy as she has used other 
life experiences to convert her anxieties into 
somatic paths. If she is an obsessive compul- 
sive neurotic, she may have an intensification 
of her ritualistic symptoms, or she may sur- 
prise herself and her physician by having an 
extremely pleasant pregnancy because in her 
pregnancy she finds the fulfillment of some of 
her neurotic need for punishment and penance. 

We have seen that there is in every preg- 
nant woman a certain regression toward a 
more infantile emotional adjustment. If the 
woman is psychosexually immature to begin 
with, however, this regression in pregnancy 
may be extensive and symptom-producing. 
The difficulties which she had in her childhood 
in her relationship to her mother and father— 
her natural attachment to her father, her natu- 
ral rivalry and anger with her mother—instead 
of undergoing resolution by the end of adoles- 
cence may persist and be carried unduly into 
her pregnancy and her reaction to it. Our 
pregnant patient may be too dependent upon 
her mother who has fulfilled her own emo- 
tional needs by keeping the girl immature. 
The husband may have unwittingly accentu- 
ated this dependency. In this event her neu- 
rotic secondary gains are threatened by the 
growing fetus and the child may be rejected 
as a rival. 

Another factor which we have to deal with 
in the labor and the delivery room has its 
beginnings back in the early childhood of the 
pregnant woman. There is sometimes a 
carry-over of too rapid and rigorous bowel and 
bladder training. There are many women, 
as we all know, who are miserable because the 
involuntary contractions cause pressure on the 
rectum or because a sudden gush of amniotic 
fluid is reminiscent of the wetting before 
bladder training was complete. The woman 
seems to reexperience early infantile tensions 
associated with shaming and punishment. She 
may react with discomfort and anxiety. We 
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have all seen the woman who cries out, “I’m 
afraid I'll make a big mess; please let me go 
to the bathroom,” and who seems more con- 
cerned with this than with the actual mechan- 
ics of labor. Her pelvic muscles do not relax 
and there may be a more prolonged and pain- 
ful second stage. 

We cannot leave the consideration of the 
psychodynamics of the pregnant state without 
emphasizing again that for every conscious 
anxiety or expressed feeling we elicit from our 
patient there are many deep unconscious fears 
and conflicts, inaccessible to direct verbaliza- 
tion. These may be handled by the patient’s 
healthy reaction to motherhood itself, but they 
may instead erupt and lead to psychosomatic 
difficulties. 


E THEN HAVE a pregnant woman who, 

through a combination of psychological 
and physical factors, is living through a true 
psychosomatic experience. She may be sup- 
ported by the factors in her life which have 
helped her to become emotionally mature, by 
a good relationship with her parents, by a 
strong identification with her mother and by 
a satisfactory and happy life with her hus- 
band. She may be bombarded by the troubled 
and unsatisfactory aspects of her prior life, by 
her reaction to a rejecting, immature, or over- 
protecting mother, by an unhappy adolescence, 
by her own emotional immaturity. Whatever 
her background, she tends to be more intro- 
verted, more passive and receptive than at any 
nonpregnant time in her adult life. She needs 
society and husband and family to fulfill her 
receptive needs in a way she has not needed 
them since her own infancy. She is given to 
fantasy, to an enjoyment of her own pregnant, 
fulfilled body. She is living in a rapidly de- 
veloping emotional world, in which her love 
for the new baby crystallizes as her body 
grows and she prepares to give. At the same 
time there is a shrinking of her emotional 
world in terms of harboring an object which 
only takes from her and which can give 
nothing tangible, an object which at birth will 
actually diminish her. In terms of her intense 
identification with her child, the giving of life 
is actually the losing of some life. Like other 
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body or organ loss, at delivery some part of 
her is taken away. 

We now come to a discussion of obstetrical 
conditions with emotional implications which 
go beyond the natural psychosomatic manifes- 
tations of normal pregnancy. There is a good 
deal of evidence to suggest that some women, 
because of the above discussed emotional -ac- 
tors, will develop an abortion habit. This may 
be likened in some respects to the develop- 
ment of accident proneness. Spontaneous 
abortion must be included in our list of ob- 
stetrical difficulties which may have respon- 
sible psychogenic factors. Habitual aborters 
have by intensive psychotherapy been carried 
successfully to term. Threatened abortion 
has been averted by hypnosis® and by other 
psychotherapeutic methods. In addition to 
abortion, there is some evidence that pre- 
maturity and stillbirth may have emotional 
as well as physical precipitants. 

The severe nausea and vomiting of early 
pregnancy has been a common problem. No 
specific etiological factor has ever been dis- 
covered. No therapeutic agent has been 
found which is universally effective. The 
symptoms are, for the most part, self limited. 
Certainly the bulk of evidence is in favor of 
psychic factors rather than primary meta- 
bolic factors. It is interesting to observe that 
the nausea and vomiting of pregnancy seems 
to disappear at about the time that the 
mother begins to feel life and to show body 
changes. It suggests that an inner change in 
her feelings occurs when she is able to look 
upon her baby as a developing individual, 
rather than as some unseen, unfelt foreign 
body within her abdomen. When she can 
invest the baby with object feeling, both overt 
rejection and morning sickness—which may 
represent, as mentioned before, a symbolic 
attempt to expel the baby orally—disappear or 
are greatly modified. 

Late toxemias of pregnancy, preeclampsia, 
and eclampsia have never been adequately ex- 
plained. Psychiatrically oriented obstetricians 
think that there are probably psychogenic fac- 
tors operating in these conditions and we are 
all hoping that more extensive research along 
these lines will be accomplished in the near 


| 
| 
| 
| 
| 
| 
| 
| 
| 


498 


future. Heartburn, a common symptom in 
pregnancy, may also have its psychogenic com- 
ponent. It has long been recognized that the 
pylorospasm which causes heartburn is func- 
tional in nature. One wonders if the woman 
bombarded by her feelings of rejection and her 
fears just can’t “stomach it.” Long labors 
with primary uterine inertia are found asso- 
ciated with fear, immaturity, and rejection. 
The woman who has an uncomfortable preg- 
nancy with backache, headache, palpitation, 
faintness, excessive and bizarre appetite is 
frequently a woman who is converting her 
neurotic reaction to pregnancy into somatic 
symptoms. 


pion OF THIS material is really new to 
you. All of you have seen the emotion- 
ally disturbed woman who has had an unsatis- 
factory obstetrical experience. In an attempt 
to demonstrate statistically some correlation 
between emotional instability and poor ob- 
stetrical experience, a study was recently 
made in Baltimore’ on 56 white clinic pa- 
tients in the third quarter of pregnancy. 
Using psychiatric interviews and projective 
psychological tests, these women were divided 
into an emotionally sound group and an emo- 
tionally unsound group approximately three 
months before delivery. The total obstetrical 
experience was looked at in summarizing the 
results. The poor obstetrical experiences in- 
cluded postpartum hemorrhage, uterine iner- 
tia, stillbirth, preeclampsia, prematurity, ante- 
partum hemorrhage, neonatal death, prema- 
ture separation of the placenta, and intra- 
uterine death. Of the 34 stable patients for 
whom delivery experiences could be obtained, 
29, or 85 percent, had “good” results. On the 
other hand, of the 18 patients with unsound 
emotional adjustment whose cases could be 
followed to delivery only 5, or 28 percent, had 
“good” obstetrical experiences. Of the 18 
“poor” experiences, then, thirteen were in the 
unsound group of patients, and only five were 
in the sound group. It is important to state 
here that this sample, although small, was a 
representative segment of the white clinic 
population, and the study was carried out, in 
an attempt to avoid bias, in two university 
clinics and the clinic of a large private hos- 
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pital. The results were statistically signifi- 
cant and justify the conclusion that women of 
unsound emotional adjustment will, in all 
probability, have a much larger number of un- 
fortunate obstetrical experiences than those 
showing sound emotional adjustment. 

The question now comes up: What can we 
do about these things and how can we utilize 
our knowledge? The treatment of the emo- 
tionally unstable pregnant woman whose 
fears, anxieties, and hostilities may be strong 
enough to influence the course of her preg- 
nancy is based first on the recognition that 
these factors exist. With this recognition a 
regime directed toward treatment of the prob- 
lem can begin. A few cases will ultimately be 
referred to the psychiatrist. The Utopia of 
maternity care, however, as I see it, is a pro- 
gram in which nurses and obstetricians will be 
trained to handle the majority of cases com- 
petently. They will use their naturally sensi- 
tive and sympathetic abilities to identify with 
the patient. In addition to eliciting such his- 
torical information as the date of the last 
menstrual period or the state of the bowels, 
they will inquire about her reactions to her 
first menstrual period as a girl, about her re- 
lationship to her mother, about her mother’s 
obstetrical experiences. They will be inter- 
ested in her life with her husband, in her 
sexual adjustment. They will concern them- 
selves with her pregnant feelings as well as 
with her pregnant body. They will let her 
talk, they will listen carefully and with in- 
terest to what she has to say. They will not 
lecture her. They will gently reeducate and 
reassure her about her superficial anxieties and 
conflicts. They will recognize and respect the 
deep unconscious tensions which she may be. 
battling in bringing this new life into the 
world. 
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Nurse Midwives: The Torch Bearers 


HAZEL CORBIN, R.N. 


Tiss CHANGES are taking place in 
maternity care across this country. The ‘‘ob- 
stetrical factory” is on the way out. Obstetrics 
is beginning to move out of the era of surgery, 
deep anesthesia, and forceps. Pregnancy is 
no longer considered a sickness of nine months’ 
duration but a natural, common, normal func- 
tion of the body. Hospital designs are being 
changed to place emphasis upon people and 
their personalities. Hospital administration 
policies are being altered to remove tensions 
and fears which can easily arise in the mind of 
a woman alone in labor, or in a delivery room 
where every professional is an impersonal, 
masked automaton. Mothers are now getting 
the opportunity to cuddle and love their 
babies, and some fathers are no longer stopped 
by a cold pane of plate glass when they want 
to hold the new member of the family in their 
arms. 

Leading obstetricians are beginning to recog- 
nize that routinized care, in the words of Dr. 
William Benbow Thompson, is “a substitute 
for thinking” and that “routine anesthesia 
must be added to the other three traditional 
killers of mothers—infection, toxemia, and 
hemorrhage.” 


Miss Corbin is director, Maternity Center Asso- 
ciation of New York. She has been an active mem- 
ber of the Norun Nurse Midwifery Section since its 
inception, serving on the executive committee. 


Much of the impetus for these changes has 
come from within the membership of the 
NorpuHn Nurse Midwifery Section. If you 
study the proceedings of meetings of this 
group you will recognize that most of the 
changes now occurring rapidly, almost breath- 
lessly, were spoken of and recommended in 
such meetings. 

By whatever standards progress is meas- 
ured, the nurse midwives, though few in 
number, have made an important contribution 
not only in this country but throughout the 
world. If progress is measured merely by a 
declining maternal death rate, the nurse mid- 
wives have shown the way. No better mor- 
tality record exists anywhere than in the sta- 
tistics of the Frontier Nursing Service in the 
remote mountains of Kentucky, or of the 
Catholic Maternity Institute in Santa Fe, New 
Mexico, or of the Maternity Center Associa- 
tion’s Nurse Midwifery Service in East 
Harlem, within the very shadow of a number 
of the world’s leading hospitals. 

If progress is measured in terms of satisfy- 
ing service, you will find happy, contented 
families enjoying the experience of childbear- 
ing and the coming of their new babies where 
the nurse midwives serve. 

You will find nurse midwives at work in 
hospitals, in public health departments, in 
visiting nurse associations, in federal and state 
health agencies, in the World Health Organ- 
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ization, in the UspHs missions to other coun- 
tries, in Point Four missions to Lebanon, Iraq, 
and Afghanistan, in UNeEsco missions, in 
Christian missions from Africa to Alaska. All 
over the world these nurse midwives are at 
work where new things are being done for safe, 
satisfying care not only for the mothers, 
fathers, and babies but also for the doctors 
and nurses. 

The first school for nurse midwives in the 
United States was the Maternity Center Asso- 
ciation Lobenstine School. It was organized in 
a typical New York brownstone house on 
West 113 Street, outside the walls of a uni- 
versity or a hospital—not by choice but of 
necessity. Fortunately, we had the close co- 
operation of two university hospitals, a medi- 
cal board, and medical staff chiefly from these 
two hospitals. We had access to research, 
diagnostic, teaching, and treatment facilities, 
without which our work would have suffered. 
After twenty years of experience, however, our 
conviction that such a postgraduate teaching 
service should be within the walls of a uni- 
versity is stronger than ever. 

This is so because education in obstetric 
nursing has been traditionally weak. Too 
little is taught all across the line about human 
reproduction—about what happens to a 
woman during pregnancy, labor, and the 
puerperium, emotionally as well as physically 
—about nutrition and posture and prepara- 
tion for labor and all that great mass of in- 
formation which makes the practice of ma- 
ternity nursing a thoroughly exciting, reward- 
ing, and, oh, so worth while a job. Yet the 
nurse is expected to put on the last bedspread 
or stick her nursing bag into a closet and rush 
into a classroom to teach parents all they need 
to know about getting ready to have and wel- 
come and care for their new baby while living 
together happily. 

Then too, nurses have not been taught 
enough to make them competent judges of 
normal labor or to enable them to recognize 
when things are not going right. Certain 
rules of thumb have been taught but no oppor- 
tunity has been given them to learn to do a 
normal delivery under supervision. The stu- 
dent of basic nursing should, within the uni- 
versity setting, be given a very clear picture 
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of the process of childbearing and the part 
played by qualified doctors and nurses and by 
mothers and fathers. She should be taught 
how to do and then do at least one or two 
normal deliveries under supervision. If she 
should be faced with an emergency she would 
then know more than to tie the patient’s legs 
together and hold back the baby’s head while 
praying for the doctor’s arrival. She would 
have some measure of confidence and be able 
to transmit it to the patient. This is not 
enough to make her a qualified maternity 
nurse. In the university she could then con- 
tinue her study of obstetric nursing as a clini- 
cal specialty. We are convinced that no nurse 
should be considered competent in obstetric 
nursing who has less graduate education and 
practice than is now included in the prepara- 
tion of nurse midwives. 


HE INCLUSION of this advanced ma- 

ternity nursing education in a university 
teaching program presupposes a_ willingness 
to accept the advanced obstetric nursing stu- 
dent as a professional partner. It presupposes 
that doctors, nurses, anesthetists, technicians, 
and administrators have learned how to talk 
with one another and to listen to one another’s 
ideas in democratic fashion, knowing that all 
are working upon different aspects of the 
same task. 

In the ideal university all are learning—pro- 
fessors are learning, medical staff and stu- 
dents and interns are learning, nurses are 
learning, parents are learning; they are all 
learning together. This learning begins at the 
admission desk, continues through the clinics 
to the labor and delivery rooms, the nurseries, 
and to the most elaborate suite in the private 
pavilion. The day is coming when this post- 
graduate learning together of doctors and 
nurses will take place on a wide scale. In the 
meantime we must keep this nucleus of well 
educated nurse midwives strong and alert to 
every opportunity. 

At the recent Fifth American Congress on 
Obstetrics and Gynecology in Cincinnati, be- 
fore a plenary session of the nation’s foremost 
obstetricians, Dr. Nicholson J. Eastman, pro- 
fessor of obstetrics at Johns Hopkins Uni- 
versity, paid a great tribute to nurses. He 
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said, ‘““The nursing profession has been the 
torch bearer in one of the most salutary efforts 
of our day, namely, the effort to reinstate 
childbearing as a natural function, to manage 
it with an understanding heart, and ‘in so 
doing to make pregnancy, labor, and the puer- 
perium a happier, more wholesome, and more 
emotionally rewarding experience.” 

Before we shut the book on this chapter and 
leave behind us the Nurse Midwifery Section 
of the Nopun, I should like to express appre- 
ciation—and I know I speak for all of you— 
to the NopHn for making it possible to create 
and organize and carry on the work of this 
section on nurse midwifery under its aegis. 
We recognize that there were many who 
looked askance at nurses adding to their title 
the much maligned term, “midwife.” There 
were also those among our medical confreres 
who needlessly feared that nurse midwives 
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might try to usurp medical prerogatives. These 
attitudes made the decision to include this 
specialty in a separate section of the NopHNn 
one which required foresight and courage. Dr. 
Eastman’s remarks before the Obstetric Con- 
gress should make the Board of Directors of 
the Nopun feel amply rewarded for having 
taken the leadership in this decision. What- 
ever the place of nurse midwifery in the new 
nursing structure—and there will be a place— 
the nurse midwife or clinical specialist in 
obstetric nursing—call her what you will— 
has come to stay and will continue to blaze 
the trail into the future as our partner Dr. 
Nicholson J. Eastman so aptly said we had 
been doing when he called us “the torch 
bearers.” 


Paper given at meeting of Nopun Nurse Midwifery 
Section in Atlantic City, June 18, 1952. 


Preparation for Labor 


VERA R. KEANE, R.N. 


Bieve SINCE February 1951 when I be- 
came instructor to patients in obstetrics at 
New York Hospital we’ve had many visitors 
to our preparation for labor program. Their 
interests and purposes have varied widely, of 
course. Nevertheless, the questions they ask 
most commonly might be the ones you'd like 
to ask, too. By focusing on three such ques- 
tions and outlining the answers we hope to 
give you a bird’s-eye view of what we are 
doing currently. 

“How do you get started on a project like 
this?” is the question we hear most often. 
And we must admit, like Topsy, that we just 
“growed.” Parents’ clearcut demands upon 
our obstetricians plus the doctors’ professional 


Miss Keane is instructor to patients in obstetrics, 
New York Hospital. 


viewpoint on the subject created a call for 
action, to which our administrators were quick 
to respond. Getting personnel ready and 
keeping them prepared by a strong inservice 
program have been important building blocks 
all along. Last, but not least, sound financing 
is vital for any undertaking, particularly for 
new activities in hospitals. The fact that our 
program is willingly supported by the com- 
munity is one of its strongest points. 

For classroom space a bright cheerful room 
was made available and converted into a minor 
gymnasium. Eight mattresses were arranged 
on the floor for use as gym mats and a small 
table with eight chairs and a desk for the in- 
structor were added. From the beginning all 
class units were purposely organized with 
eight students in a group, so that informality, 
personal contact, and individual guidance were 
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made possible. Gradually a bulletin board, 
teaching materials, pamphlets, and a bookshelf 
were accumulated. Curtains on the windows 
lend a cozy homelike atmosphere and our 
room is slowly growing inio a real “relaxation” 
center. 

Initially it was decided to begin preparing 
our candidates no earlier than the fourth and 
preferably during the fifth month of preg- 
nancy. We still follow this plan, since it pre- 
vents including first trimester ‘“‘aborters” who 
may think, “If I hadn’t started those classes, 
this might not have happened.” It takes six 
weeks to complete the course, so those starting 
at five months are finished before the seventh, 
when traveling and learning new physical 
technics become burdensome. No matter how 
late in pregnancy they start classes the 
mothers still derive some benefit from them. 
An early start simply allows more time for 
practicing relaxation, breathing control, and 
the exercises before the baby’s birth day. 
Husbands and wives come together for an 
optional seventh session about four to six 
weeks before their “due” date, when a review 
is most meaningful. 

In our earliest groups we determined the 
starting date of a class only after we’d had 
five or six requests, enough people to form a 
workable unit. Now because an average of 
twenty clinic and forty private patients file 
requests with us each month we have a back- 
log from which new groups are constantly 
being formed. Invitations are sent out by 
mail well in advance of the class starting date, 
in order to allow time for our prospective 
students either to accept or reject the appoint- 
ment. 

Plans for class content were originally made 
with the help of Maternity Center Association 
and remain basically the same today. Minor 
modifications and additions have been made 
largely through parents’ suggestions and 
partly through comments from both doctors 
and nurses. From the beginning everyone 
concerned has shown great willingness to share 
his reactions and observations of the program 
in action with those doing the actual teaching. 
This has created a dynamic, productive at- 
mosphere, in which we can all move forward 
together. Gradually we at the hospital are 
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progressing from our remote professional 
plane of “I know all the answers—and I know 
best”? to a more realistic level. We find that 
parents have as much to give us as we have to 
give them and they are eager to share, once 
certain of our sincere acceptance. Such a 
healthy attitude cannot help influencing our 
approach to all patients and our working re- 
lationships with all members of the profes- 
sional team. 

Our six classes are held weekly and al- 
though they are scheduled to last one and a 
half hours they often run overtime because of 
lively discussion or individual conferences at 
the end of the meetings. Sometimes parents 
tell us that this extension is the most meaning- 
ful part of all! We interweave exercises with 
factual information at each period, so that 
what we are doing ties in with what we are 
learning. For example, squatting is demon- 
strated when we talk about the bony pelvis 
and its softening joints. Familiarity with 
professional terms and a clear description 
of the probable sensations of labor seem to 
be the points that our parents appreciate 
most, next to the detailed tour of the entire 
maternity unit. An actual rehearsal for the 
big day takes up our final session, so that each 
mother can put together all that she has 
learned. Since our series includes nothing on 
baby care all enrollees are encouraged to at- 
tend at least part of our regular mothers’ club 
sessions, held weekly all year round. If they 
avail themselves of this supplementary ma- 
terial we give them a diploma. Approxi- 
mately eight out of ten do so, and the same 
proportion of husbands responds to fathers’ 
class invitations, in addition to coming for the 
couples’ session. 


HE NEXT QUESTION we hear from 
visitors is “What does a fulltime instruc- 

tor for patients do when she’s not in class?” 
I can assure you she doesn’t get bored, or find 
time hanging heavily on her hands! Because 
of the flexible framework permitted by our 
administration she is free to move from class- 
room to delivery room, from antepartal clinic 
to postpartal floor, and from ward to private 
service. In this way she is able to get maxi- 
mum follow-through in her work, often shar- 
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ing labor and delivery with parents whom she 
has prepared in class. She visits every mother 
after delivery to hear her comments on the 
experience and to record statistical informa- 
tion on her labor. These data will eventually 
be used to analyze our results systematically. 
By circulating throughout the department the 
instructor sows seeds of the program far and 
wide. Hospitalized antepartal patients, for 
instance, become vocal enough to ask for in- 
struction once they discover there is someone 
assigned to provide this. As a result, we now 
have planned periods of bedside teaching for 
these patients, who in general have been “left 
out in the cold” educationally. 

Postpartal patients, too, who have not been 
prepared will ask questions when they see the 
instructor talking with alumnae of the course. 
The nursing and house staff feel more a part 
of the program when the instructor works 
side by side with them at the bedside. Then 
preparation for labor becomes not something 
special or set apart, but an integral element 
of care for all our patients. 

The final and perhaps most searching ques- 
tion asked us is, “Just what does all this ac- 
complish?” People who are looking for dra- 
matically graphed statistics on length of labor, 
amount of medication, or conduct of delivery 
are usually disappointed to learn that we con- 
sider these factors of minor importance as 
yardsticks of success. 

Our main criterion is: How do parents feel 
about the total childbearing experience when 
the job is done? If they’re satisfied and feel 
that their efforts have been rewarded, we in 
turn believe we’ve helped a family start off on 
the “right foot.” Certainly the parents’ unity 
and joy in accomplishment are of far more 
significance than whether demerol was needed 
in labor. Personal interviews, questionnaires, 
and unsolicited letters are all used in evaluat- 
ing the parents’ reactions. They pull no 
punches and are as frank to point out our 
shortcomings as they are to praise our good 
points. Fathers especially are prolific letter 
writers, giving eye-opening and thought-pro- 
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voking comments. The togetherness they’ve 
had in labor is mentioned more often than any 
other factor as a source of satisfaction to both 
parents. 

We are, of course, keeping detailed sta- 
tistical records of all labors and filing ques- 
tionnaires for future analysis. By next year, 
perhaps, we'll have enough such informatipn 
to tabulate our findings. 


NOTHER WAY of measuring our accom- 
plishment is by the steadily increasing 
demand and enrollment for classes. Without 
any direct promotional effort the program has 
expanded so that three separate class groups 
meet four days each week. This means that 
an average of ninety mothers passes through 
our classroom doors weekly. Last year 10 
percent of all our deliveries were of prepared 
mothers. In an obstetrical division averaging 
4,000 deliveries yearly this represents close to 
400 women. Surely if the program did not 
have value it is doubtful whether so many 
people would pay fees to support it and tell 
their friends to do likewise. 

Finally, the close-knit cooperation among 
doctors, nurses, and hospital administrators 
has grown with the program. ' Parents are no 
longer associated in our minds with a little 
slice of care being so-and-so’s province. We 
hear less talk of “my” patient or, worse still, 
“the” patient. Each mother and father is 
looked upon as “our” patient, all of us con- 
tributing a share to the total effort. This 
“on-the-team” feeling has been a great boost 
to morale for everyone, particularly the nurses. 
On several occasions nurses have been asked 
to participate at medical meetings so that 
greater sharing of information and ideas could 
be accomplished. Such support and encour- 
agement from our obstetricians are not oniy 
gratifying but also indicate we’re on the right 
track toward achieving a satisfying as well as 
a safe labor for every mother. 


Paper given at the meeting of the Nopun Nurse 
Midwifery Section in Atlantic City, June 18, 1952. 
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ae CHANGES in policy which occur in 
a three-hundred-bed obstetric and gynecologic 
department such as we have at New York 
Hospital-Cornell University Medical Center 
are not made overnight or are they of dramatic 
proportions; but in reviewing the past three 
years we see what seems to us definite 
progress. 

Those who heard Verda Hickcox at. the 
Biennial Nursing Convention in San Fran- 
cisco in 1950 tell of developments in the de- 
partment for the period 1947-1950, or those 
who have read her paper* will recall that she 
outlined the aims which the staff hoped to 
achieve in the coming years. In January 
1949 the first joint medical and nursing pedi- 
atric-obstetric annual conference was held. 
The nursing staff asked for a conference to 
clarify policies and medical-nursing relation- 
ships and the medical chiefs of both obstetrics 
and pediatrics readily agreed to it. The agenda 
was prepared by the nurses in obstetrics and 
the meeting conducted by the chief obstetri- 
cian. Two more such conferences have since 
been held and one of the results is a coopera- 
tive plan for newborn care. 

The newborn nursery is now the responsi- 
bility of the pediatric staff. The obstetric in- 
tern and resident are available at morning 
rounds to discuss problems. 

The mothers have an opportunity to talk 
with the pediatric resident after he has made 
an initial examination of the infants. He is 
available daily to discuss special problems 
which may arise during the hospital stay or 
on the day of discharge. Parents of sick or 
premature babies who have been transferred 


Miss Jump is faculty instructor in obstetric and 
gynecologic nursing, Cornell University-New York 
Hospital School of Nursing, and supervisor, delivery 
room nursing service, New York Hospital. 
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to pediatrics may see their infants during visit- 
ing hours; at this time a pediatrician talks to 
them about the care and condition of their 
child. 

The pediatrician has a place in the out- 
patient parent education program also. He 
talks with each group of mothers enrolled in 
the mothers’ classes and also discuss the 
place of the newborn in the family with the 
prospective fathers who meet together on five 
evenings. 

A pediatric consultation service in the pre- 
natal clinic was recently set up for mothers 
with special problems such as sibling rivalry. 
An effort is being made to have infants of 
these women registered in the Well Baby 
Clinic at the hospital, in order to establish 
continuity of care. The enrollment in this 
clinic is limited and usually the mothers are 
instructed to take their babies to a neighbor- 
hood well baby clinic. 

A joint pediatric-obstetric medical staff 
meeting is held monthly to discuss the new- 
born infants. The nursing staff is invited to 
attend these conferences and was asked to 
participate in a special conference in February 
1952. The theme was prenatal preparation of 
parents in a clinic organization. _ 

Early ambulation and early discharge from 
the hospital have emphasized the need for a 
changing type of postpartal care. Patients 
are less in need of actual physical care than 
of instruction in self care in the hospital and 
upon their return home. We have revised the 
mimeographed sheets of information and in- 
struction for self care in the hospital and com- 
bined them with the outpatient instruction 
handbook. The handbook is given to the 


* Hickcox, Verda F. Changing maternity and new- 
born care in the hdéspital. Pusric HeattH Nurstnc, 
August 1950, v. 42, p. 435-439. 
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patient when she registers for maternity care 
and is used as the basis for instruction in the 
essentials of hygiene, nutrition, rest, and exer- 
cises in both the antepartal and postpartal 
periods. In addition a series of informal dis- 
cussions by a pediatrician was instituted in 
May. She meets the mothers in small groups 
on the pavilion, answers questions, and makes 
suggestions about the care of their babies. 


fies NEW PROGRAMS, rooming-in and 

preparation for labor, were established in 
1949 in direct response to requests from the 
patients. Patients on the clinic service who 
are interested in rooming-in are moved into 
a four-bed unit on the second or third post- 
partal day. After the mothers’ breakfast the 
babies are brought to them for their first feed- 
ing and remain with the mothers until the last 
feeding in the evening, returning to the 
nursery only for visiting hours and for the 
night. The pediatrician’s discharge examina- 
tion is made at the mother’s bedside, giving 
the mother an added opportunity to discuss 
her baby and his care with the doctor. No 
Structural changes or new equipment were 
necessary to set up this service. Student 
nurses, after experience in the central nursery, 
work in rooming-in under the supervision of 
the graduate staff. 

On the semiprivate floor a different type of 
plan has been in operation since late in 1951. 
The mother and baby are transferred directly 
from the delivery room to the rooming-in unit, 
consisting of three single rooms and one three- 
bed room. Here the mothers and babies are 
cared for by a nurse and nursing aide during 
the day and evening hours. The babies return 
to the central nursery at night to insure un- 
interrupted rest at night for the mothers. The 
evening visiting hour is reserved for fathers 
only, so that they may have the opportunity 
to learn to handle and care for their babies. 
During afternoon visiting hours the babies are 
in the central nursery. 

The second new program was preparation 
for labor (natural childbirth) for patients 
attending the clinic or referred by their private 
obstetricians. The Maternity Center Associa- 
tion gave us valuable aid in starting this pro- 
gram, first with instruction to our supervisors 
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and labor and delivery staff, and later in help- 
ing us establish our own classes for patients. 
In the beginning only those patients who came 
with specific requests for information were en- 
rolled. As more patients completed the course 
and delivered, the demand increased. The 
docters also began to refer patients who they 
thought had a special need for such classes. 

As a large medical center in the community 
we felt keenly our responsibility to answer 
this increasing desire of prospective parents 
for instruction, but more and more hours of 
the week were being spent by the delivery 
room supervisor in the classroom, taking her 
from administrative and other teaching re- 
sponsibilities. We had long recognized our 
responsibility for antepartal instruction for 
clinic patients, but never before had we been 
in position to assume such instruction for pa- 
tients of private physicians. A joint medical- 
nursing-administrative meeting was held and 
the decision reached to charge private patients 
a fee of eighteen dollars for the series of seven 
classes. We wondered if this expense added 
to an already high price for obstetric care 
would be a burden to the prospective parents 
and decrease interest in the classes. The an- 
swer was soon forthcoming: we had an in- 
crease in requests for enrollment. 

As new nurses joined the staff we found 
they were interested in preparation for labor 
but had little real knowledge of its purpose 
for the patient or of the changing role of the 
doctor and nurse who support the patient in 
labor. An inservice education program was 
instituted to acquaint nurses with the objec- 
tives of the program and with the actual re- 
laxation technics which they can use to assist 
all patients in labor. The student nurse 
needed such instruction too but it was difficult 
to find available time in the curriculum. This 
problem was solved through cooperation with 
the physical education instructor. Four of the 
hours assigned to physical education are now 
used for teaching the exercises. 


Wé WERE teaching patients, graduate and 

student nurses; the hours each week 
had reached a high and the patients’ requests 
were still coming in. There was an urgent 
need for a fulltime instructor for patients, but 
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our budget quota for supervisory personnel 
was exhausted. Again a joint medical-nurs- 
ing-administrative meeting was held. The list 
of patients attending classes in 1949 and 1950 
was reviewed and showed a definite increase in 
number in the last six months compared with 
the first six months of 1950. We decided that 
the salary of an instructor could be met by the 
patients’ fees. In February 1951 the unique 
position of instructor for patients was created 
' and the position filled. Now, in 1952, an 
assistant is needed. 

Questionnaires were distributed to pre- 
pared patients who had had their babies. We 
asked for information about their reactions to 
their labors. Although satisfaction was ex- 
pressed on almost all points, an overwhelming 
number said they would have wanted to have 
their husbands with them, particularly since 
they too had attended classes. This would 
indeed be a break with tradition! Never- 
theless, the chief obstetrician gave his ap- 
proval for husbands of prepared patients to be 
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in the labor room. Even yet the obstacle was 
not completely hurdled; some doctors and 
nurses resented the presence of the husband, 
until they found him to be a valuable support 
to his wife in labor and a helpful member of 
the team. The prospective father who once 
sat out his wife’s labor in the waitingroom now 
shares her experience and is accepted, not just 
tolerated by both the nursing and the medical 
staffs. 

Almost all the steps in our progress have 
been made in answer to or in anticipation of 
specific requests from our patients. Because 
of them we have relaxed rigid routines which 
formerly separated the family unit in the hos- 
pital. The happy and satisfied mother, father, 
and—yes—baby too, plus the gratification af- 
forded the hospital staff by this program seem 
to be the measure of its success. 


Paper presented at the meeting of the NopxHn 
Nurse Midwifery Section in Atlantic City, June 18, 
1952. 


Hospital Consultation in a State Health 
Department Program 


MARY E. FITZPATRICK, R.N. 


W ITH THE BUILDING of hospitals 
under the Hill-Burton Act we began to think 
how a state hospital consultation service could 
be made most effective. The State of Georgia 
has been aware that beautiful buildings do not 
make a hospital. That ‘“‘a hospital is people” 
and where these people are, what they are 
doing, and how they are doing it are the really 
important features of the program. 

In Georgia the building of hospitals is ad- 


Miss Fitzpatrick is hospital nursing consultant, 
Georgia Department of Public Health. 


ministered by the Division of Hospital Serv- 
ices, State Department of Public Health. 
Nursing consultation to the hospitals through- 
out the state was made available in January 
1950 and a program to assist hospitals was 
inaugurated at that time. 

It seemed necessary to carry out a survey 
of the nursing personnel available in all hos- 
pitals of the state and also to visit the hos- 
pitals to make personal contacts with those 
responsible for the care of patients. Unfor- 
tunately, funds were not available to under- 
take the kind of survey that should have been 
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done, so a questionnaire for collecting the in- 
formation necessary for program planning was 
resorted to. The survey of nursing personnel 
in the hospitals of Georgia was sponsored by a 
committee under the Georgia League of Nurs- 
ing Education. The committee recognized the 
limitations of the questionnaire method of 
gathering information. However, one third 
of the hospitals answered aad we had data 
from an excellent sampling of 222 hospitals 
in the state. 

Although the results of the study of hos- 
pital personnel have not been released by the 
Georgia League of Nursing Education the 
Division of Hospital Services is in possession 
of the survey findings and is largely basing 
its consultation program on this information. 

The division comprises five sections: tech- 
nical, licensure, equipment, survey, and con- 
sultation. There are administrative, dietary, 
and nurse consultants and personnel from all 
sections give consultant services when neces- 
sary. A records librarian and a laboratory 
technical consultant will join the staff in the 
near future. 

The unique feature of the consultation pro- 
gram has been a pooling of existing resources 
in our state to give technical assistance to 
hospitals which need and request it. For ex- 
ample, we have called upon public health con- 
sultant nurses, nursing service directors, and 
personnel in both private and public hospitals 
throughout the state to help in nursing prob- 
lems. These people have been ready and 
willing to share their knowledge and ex- 
perience with the smaller hospitals. Hospital 
administrators relieved nursing service direc- 
tors, supervisors, and head nurses from their 
duties and in many instances came to meetings 
themselves to assist with work conferences. 

The state, interested in continuing friendly 
relations among hospitals, is promoting a 
closer working relationship with the six exist- 
ing state regional councils. These councils 
consist primarily of hospital administrators 
who meet in their respective regions to discuss 
local problems. Meetings are attended by the 
director and consultants of the Division of 
Hospital Services and assistance is given. in 
problem solving and with program planning. 

Some of the areas covered by these pro- 
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grams are in the fields of hospital administra- 
tion, purchasing, public relations, food service, 
nursing service, inservice education, and train- 
ing programs.,. 

The division has promoted continued edu- 
cation and training for all personnel through 
the councils and through direct contact with 
personnel in the hospitals. Several suggested 
guides for the training of auxiliary workers 
have been distributed throughout the state 
and some form of training is carried out in 
about 25 percent of our hospitals. 

Through working with the regional councils 
we are becoming personally acquainted with 
all types of hospital personnel. Not only the 
administrative but other hospital departments 
are beginning to have representation at the 
monthly meetings. As the various groups ex- 
press their needs further planning is done with 
the councils to help meet these needs. 


SSISTANCE is given to the directors of 

nursing service who plan inservice staff 
education programs through hospital nursing 
committees, the educational procedure in these 
programs being the patient care study method. 
In some hospitals where this type of education 
is used the ward staff, the social worker, the 
public health nurse, the chaplain, and aux- 
iliary help (including the orderly) describe the 
part they have played in the recovery of the 
patient. 

These meetings are very informal and the 
discussions are lively. Coffee and cake are 
served before presentation of the study. Rep- 
resentatives from hospitals in the surrounding 
areas have been invited and respond fairly 
well. 

One hospital sponsored a program on inter- 
personal relationships and invited the hos- 
pitals in its regional area to send staff. The 
mental hygiene team of the State Department 
of Public Health conducted this program, 
using the sociodrama technic. Problems were 
handled first as they actually occurred in the 
situation; then by use of the sociodrama the 
technic of solving problems by meeting peo- 
ple’s emotional needs was demonstrated. Re- 
quests for more sociodramas have resulted 
from the demonstration. 

Recently a work conference on nursing 
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service administration was held. The hospi- 
tals in four council areas were invited to 
participate. Personnel from six hospitals, both 
public and privately owned, and three mem- 
bers of the Department of Public Health as- 
sisted in the program. The forty nurses and 
six administrators at the conference repre- 
sented thirty hospitals from the southern half 
of the state. The participating hospitals and 
the Division of Hospital Services provided a 
large display of related educational material 
and administrative tools. Most of the ma- 
terial distributed was donated by hospitals 
within the state and reprinted with their per- 
mission. One very popular number is “Per- 
sonnel Policies.” It has been used extensively 
as a guide for our smaller hospitals. 

Similar work conferences have been held 
for hospital trustees and administrators. Sev- 
eral study groups have been organized in 
which the staff of the Uspus has cooperated 
with personnel from the State Department of 
Public Health and from hospita!s within the 
state. Surrounding states have participated 
in this learning experience. 

Programs which we call pre-opening con- 
ferences are held in communities where new 
hospitals are being erected. At such confer- 
ences, lasting two to three hours, hospital 
authorities, physicians, local or regional pub- 
lic health teams, and administrators of the 
new Hill-Burton hospitals review the new 
projects. Questions covering all phases of 
hospital practice—from the organization of a 
medical staff to training programs for aux- 
iliary help—are discussed. Educational ma- 
terial for trustees, administrators, and nurs- 
ing service directors is discussed and distrib- 
uted. Consultants of the Hospital Services 
Division are responsible for the particular 
phases of the program which they represent. 

We hope that working with these com- 
munity groups is helping to develop in hospital 
personnel and civic groups a fuller under- 
standing of and cooperation in the areas of 


professional growth and development. 

One of the outstanding accomplishments of 
the Georgia nurses has been the publication 
of a guide to nursing procedures for the hos- 
pitals of the state. Representatives from more 
than fifty hospitals and agencies, public and 
private, county, state, and federal, worked 
together to produce this manual. The guide is 
written to focus attention on basic principles 
and to assist graduate nurses in teaching 
auxiliary personnel. 

The consultation services sponsored by the 
Division of Hospital Services are democratic 
in concept and execution. There is no ar- 
bitrary imposition of a master plan; rather, 
plans are made to help hospitals with their 
specific problems. Educational programs in 
a hospital are not sufficient. The community 
and the hospital staff itself must realize more 
fully the importance and value of service. 
Only when educational programs foster and 
promote good nursing service is education 
serving its true purpose. 

And how is it done? By a sound organiza- 
tional pattern; by democratic and reasonable 
personnel policies which permit individual 
growth; by uniform interpretation of the un- 
derlying philosophy of service (and of course 
education for service) by supervision that 
thoroughly understands its role and includes 
broad oversight, control, direction, and ade- 
quate follow-through; and by giving nursing 
care designed to meet the total needs of the 
patient—his physical, mental, emotional, and 
spiritual requirements—nursing care which 
considers him as a member of his family and 
community. 

We believe education is best accomplished 
by the application of knowledge and skills in 
the actual work situation. In short, the 
“demonstration way” is the most effective. 


Paper presented at the meeting of the Nopun 
Nurse Midwifery Section in Atlantic City, June 18, 
1952. 
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Meeting Emergencies in Driving 


HERBERT J. STACK, Ph.D. 


ee SHOW that a large number of 
the tragic accidents that take place each day 
on our streets and highways are due to the 
drivers’ inability to meet emergency or diffi- 
cult situations. The average driver is fairly 
skillful and fairly well informed about state 
and city regulations. He thinks he is a good 
driver, and for the most part he is, for many 
like him operate cars 10,000 miles a year for 
five or even ten years without a reportable 
accident. Considering the tremendous in- 
crease in the number of licensed operators 
(now sixty million) the great congestion on 
our highways, and the poor condition of many 
of our roads and vehicles, it is quite surprising 
that we do not have more accidents. 

However, many of our serious accidents do 
not occur in ordinary, everyday driving. They 
result from sudden emergency situations in 
which the driver, often through no fault of 
his own, comes face to face with a situation 
that requires split-second thinking and split- 
second reaction. 

This brief article is designed to show nurses 
how to meet some of these emergencies. It is 
not because they need this instruction any 
more than any other professional group, for 
the accident record of nurses is generally good, 
but that all drivers should know what to do 
in emergencies and should be able to make the 
right responses in difficult situations. 

Whether the nurse is driving her own car 
or one owned by her organization, whether she 
is driving for business or for pleasure, it is 
essential that she be well informed about traffic 
regulations and follow the recommended safe 
driving practices. Because she is expected 
to be well informed on health practices it is 
quite natural that she should be an exponent 


Dr. Stack is director, Center for Safety Education, 
New York University, and a member of the board 
of directors of the National Safety Council. 


of good safety practices. This would be true 
in driving as well as in the home and on the 
farm, in recreation, industry, and other areas. 
If the nurse is an experienced driver she should 
steadily strive to improve her skills and prac- 
tices. As in the case of the doctor many of 
her missions are of such importance that they 
should not be interrupted by accidents. It 
is important that she carry at least public 
liability and property damage insurance on 
her car, at the higher limits. 

On the other hand, if the nurse is just 
learning to drive she should seek a competent 
instructor. In some localities there are com- 
mercial driving schools; in others, adult train- 
ing courses; in still other cases the nurse may 
have to depend upon a friend or relative. 
However, good drivers are not necessarily 
good instructors. In her professional prepara- 
tion the nurse studies under competent teach- 
ers; if she wishes to become a really skilled 
driver she should learn under a qualified in- 
structor. There are qualified instructors in 
almost every town and city. Many colleges 
give courses in driving; during the last year 
more than 700,000 high school students were 
trained in nearly 8,000 schools in the United 
States. 

.Even though the nurse in her everyday 
driving attempts to follow safe practices 
emergency situations arise altogether too fre- 
quently. What are some of the most im- 
portant emergencies and how can these be 
met? 

Skidding on a slippery curve. Nearly every- 
one has had this experience. The coefficient 
of friction on icy road surfaces or those 
covered with water, oil, or leaves is greatly 
decreased. 


If your rear wheels start to skid to the right 
steer in the direction of the skid; “fan” the 
brakes (light applications intermittently). Don’t 
slam on the brakes! Wheels that are turning 
give greater traction. ‘ 
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Obviously, most skidding can be prevented 
by driving slowly under slippery conditions. 
On snow-covered roads chains are generally 
helpful.. When you see a slippery roadway 
ahead slow down and proceed cautiously. 

Hydraulic brakes go bad on a hill. If this 
hasn’t happened to you you are lucky. It’s a 
tough experience, especially if the hill is steep. 


Apply your handbrake, pump on the footbrake 
to see if pressure can be restored, shift into 
second gear (never into neutral) and edge your 
car toward the side of the road so that it can be 
ditched if necessary. These reactions differ 
somewhat with the various types of fluid-drive 
vehicles. 


Most hazardous situations of this kind can 
be eliminated by regular inspection of brakes 
and by starting down steep hills in second 
gear. 

Tire blowout. Tire failure on the modern 
car is much less common than in earlier days, 
but when blowouts occur we have to be ready. 


Grasp the steering wheel tightly, steer as 
straight as you can, “fan” the brakes (light, 
intermittent applications). Don’t attempt to 
steer sharply with brakes applied. After you 
have come to a stop park vour car off the high- 
way. 


The best protection against tire failure is 
frequent inspection, proper inflation, and re- 
placing damaged tires. : 

You are forced off the highway. Sometimes 
you are forced off by an oncoming car out of 
control or on the wrong side of the road. In 
other cases it is necessary to avoid being side- 
swiped by a car attempting to pass. In some 
instances there is a drop of several inches from 
the roadway to the shoulder. When your car 
drops off the highway there is a tendency to 
slam on the brakes and steer sharply back on 
to the highway. Resist this impulse. 


Apply brakes intermittently, and when the car 
is slowed down or stopped shift gear and move 
back on to the highway. Don’t attempt to 
change direction sharply with brakes set. 


Obviously, even directions of this kind: will 
vary with the conditions. At times we have 
to steer sharply even with brakes set, to avoid 
a collision with another vehicle or obstacle. 
No set of rules can be applied to all conditions. 
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One has to size up the situation quickly and 
act accordingly. 

Approaching car fails to put on passing 
beam. Unfortunately, this is too common an 
occurrence, especially in urban areas. Drivers 
on rural highways are usually more courteous 
in this respect. 


If the driver fails to put on his passing beam 
(actually it is the passing beam, not the dim- 
mers) blink your lights again. If he still fails 
to respond don’t look directly into his lights, 
but rather to the right side of the roadway. 
Slow down if you are blinded by the glare. 
Glaring headlights can create a blind spot on 
the road ahead if your eyes are oversensitive 
to glare. 


Incidentally, if you want to pass a truck at 
night, blink your passing beam several times. 
Commercial drivers will respond by blinking 
their lights if the road is clear ahead. 

The emergency stop. There are many varia- 
tions of this situation. Sometimes a car, a 
farm vehicle, or animal comes out of a hidden 
road and appears suddenly in front of you. 
In other cases the car ahead shrieks to a stop. 
Here is the place where real resourcefulness 
or experience will pull you out of a tight spot, 
for there is no routine solution of the variety 
of complex situations. The following, how- 
ever, may be helpful: 


Apply brakes forcefully unless the roadway is 
slippery, when it is best to use sharp stabs on 
the brake pedal. If you are forced to swerve 
to the left at the last second, watch out for 
vehicles coming from the opposite direction or 
coming up from the rear. Sometimes it is best 
to pull over on to the shoulder; obviously, this 
depends upon conditions. If the vehicle enter- 
ing the highway is at right angles take care not 
to swerve into its path: by the time you reach 
it you may be able to pass behind the vehicle. 
Be sure you get the habit of using your rear 
view mirror. Only quick thinking and the right 
decisions will pull you out of these altogether 
too common emergencies. 


In lines of traffic most motorists follow too 
closely. As a result, rear end collisions and 
sideswipes are frequent and are a major factor 
in increasing property damage insurance rates. 
A good general rule to use is to maintain a 
distance of at least one car length for each 
ten miles of speed, that is, five car lengths 
(roughly 160 feet) at fifty miles an hour. 
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Self-Rating Scale for Drivers 


Draw a circle around the letter which best indicate your practices 


. Do you obey all stop signs * 
. Do you slow down when you see children playing in the roadway 

. Do you pass only when the center lines show that passing is permitted 

. Do you treat pedestrians courteously even though they are crossing at the wrong 


wn 


means always or nearly always U usually 


time 


. Do you drive at slower speeds at night than during the day 
. Do you use your passing beam at night when approaching other vehicles 
. Do you keep a safe distance between your car and the one ahead (one car length 


for each ten miles an hour of speed) 


. Do you drive under the legal or posted speed limits 

. Do you use hand signals or directional signals (electrical) in indicating turns 

. When drivers wish to pass you do you aid them by giving them room 

. Do you have your car completely checked at least twice a year 

. Do you control your temper even when delayed by traffic congestion, accidents 


to other vehicles, and obstructions to traffic 


. Do you slow down to posted speeds in school zones 

. Do you stop when school buses are loading or discharging passengers 

. Do you abstain from drinking alcoholic liquors when you know you have to drive 

. When driving do you keep your eyes on the road ahead sizing up situations and 
using your rear view mirror for observing conditions in the rear 

. Do you pass other cars on the left (except in situations where it is legally per- 


missible to pass on the right) 


. Do you treat other drivers courteously 
. Do you get in the righthand lane in preparing to make right turns before reaching 


the intersection 


. Do you drive cautiously at slower speeds during rain, snow. or inclement weather 


conditions 


rarely 


ac 


eaa 


rrr 


> 


>> 


Total 


Scorinc Add the total number of circles in each column. Multiply the number of As by 5, Us by 3, and Rs 


by 0. Then add to get total score. 


Scores above 90 are unusually good 
80-90, good 
70-80, fair 


The total possible score is 100. 


Under 60, poor; maybe you are out “looking for” an accident 


You are attempting to pass and another 


vehicle appears suddenly in the opposite direc- 
tion. There are likewise many variations in 
this emergency. Of course, you should not 
attempt to pass unless the road is clear ahead. 
But sometimes, even in a safe passing zone, a 
car comes in from a hidden road. 


The best general rule is te pull back into line. 
Much depends on your speed, the reserve 
power of your car. and how nearly the passing 
maneuver is completed. But watch out for 
cutting in too quickly. Remember that to pass 


another car you must drive at least ten miles 
an hour faster. Thus, attempting to pass when 
going at high speed on a two-lane road may in- 
volve real risks. Most state laws require 
passing on the left. Moreover, at least on main 
roads, most states have center lines indicating 
when it is safe to pass. These lines have been 
established by engineers who study the situa- 
tion carefully; rely on their judgment rather 
than taking chances, 


E HAVE attempted to present a few 
of the most serious emergencies—serious 
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A Health Department Develops a Generalized 
Public Health Nursing Service 


JOHANNA E. KENNEDY, R.N. 


J UST A YEAR AGO the Public Health 
Nursing Service of Union City, offering a 
generalized program as part of the Union City 
Health Department, was established. When 
the health officials and other interested citizens 
first began to consider setting up this program 
they were asked, “Why not organize a vna?” 
The community’s earlier experience with a 
vna had not been successful. An agency spon- 
sored by the American Red Cross and the 
Kiwanis Club a number of years before had 
failed, most probably because of lack of com- 
munity support. Another question asked was, 
“Why not organize a combination service?” 
This one was easy to answer: There was noth- 
ing to combine! 

The only bedside nursing services in 1949 
in Union City were the programs maintained 
by the insurance companies, the Metropolitan 
and the John Hancock. The latter company 
employed only a parttime nurse. Union City 
is a landlocked congested municipality of 
56,000 people. The residents, mostly of 
Italian origin, work in industries in adjacent 
communities and in New York, which can be 
reached by bus in fifteen minutes. They are 
interested in political activities but it is dif- 
ficult to get support for community services. 
For instance, there is no community chest in 
Union City or in neighboring areas and the 
only family service agency is the Catholic 
Charities. On a county basis there are several 
active voluntary organizations: Hudson 
County Tuberculosis and Health League, 
Salvation Army, Hudson County Cancer So- 
ciety, and the Hudson County Council of 
Social Agencies. 

At that time the Health Department staff 


Mrs. Kennedy is district chief public health nurse, 
assigned to Metropolitan District State Health Office, 
New Jersey State Department of Health. 


was composed of a parttime health officer, 
three sanitary inspectors, and two _ public 
health nurses assigned to the parochial schools. 

A well baby service was carried on in a 
building erected for that sole purpose. Clinics 
were held four afternoons a week. The clinics 
were staffed by a parttime physician, three 
graduate nurses, and two practical nurses, 
but no follow-up home visits were made. A 
neighboring community paid $1,000 annually 
for service to its infants. 

Venereal disease work—clinic and follow- 
up—was done by one worker for the entire 
North Hudson area. Union City paid for 
this service. The North Hudson Chest Clinic, 
an extension of the county tuberculosis serv- 
ice, was responsible for the tuberculosis ac- 
tivities. Two nurses maintained this clinic 
and did some home visiting. School nursing 
in the public schools was administered by the 
Board of Education. A psychiatric social 
worker from the State Mental Hygiene Clinic 
and an orthopedic advisory nurse from the 
State Health Department were available for 
consultation. 

A new health officer came to Union City 
in 1950. During the war he had been as- 
signed to a post in Texas and there had seen 
a group of people work together cooperatively 
for the kinds of health services they wanted 
for their families. He felt people in any com- 
munity could do the same thing. Therefore, 
when the local Mut supervisor discussed the 
need for a generalized public health nursing 
program for all the residents of the city she 
found him receptive to the idea. As a county 
health survey was under way it seemed best 
to wait for the survey findings and recom- 
mendations before starting new activities. 

Another year went by before the subject 
came up again. The commissioner of public 
affairs and the health officer were being be- 


512 


| 
| 
| 
|_| 


September 1952 


sieged with requests for bedside nursing serv- 
ice. The city had no hospital and the Welfare 
Department’s bills for hospitalization of the 
medically indigent amounted to about $80,000 
annually. The health officer had enlisted the 
support of the commissioner, who was most 
interested in the project, and an appropriation 
of $12,000 had been made to start a nursing 
service under the auspices of the Health De- 
partment. 

At the suggestion of the M11 supervisor the 
health officer sought advice from the NopHn. 
A consultant from headquarters visited Union 
City, analyzed the situation, and made recom- 
mendations for proceeding. She advised that 
a citizens advisory committee be set up, but 
this needed more local consideration before 
official sanction could be obtained. Mean- 
while the Mitr supervisor worked closely with 
the group interested in establishing the nurs- 
ing service. She was able to secure a good 
deal of assistance from the administrative staff 
in the Mut Nursing Bureau. Throughout the 
project the Mu1’s role was one of submerged 
leadership. The company sought no pub- 
licity but at all times was available to give 
‘help as needed, leaving final decisions to the 
local authorities. 


VERYONE AGREED that a clean sweep 

could not be made, that there were certain 
compromises to be accepted. For example, 
it seemed desirable to continue the well baby 
service without change. The decision was 
made mainly because this program was near 
and dear to the hearts of the residents and 
any interference with it might have affected 
the new plan adversely. 

A tentative budget was worked out and a 
program of primary needs outlined. Coverage 
of the five parochial schools must be continued 
and bedside nursing care for the sick at home 
made available. Other programs such as com- 
municable disease control and maternal health 
could, to some extent, be woven into the mor- 
bidity program. As soon as these services 
were going smoothly the VD and TB pro- 
grams were to be added. Since the emphasis 
was to be on family health, with one nurse 
supplying all the nursing service a family 
might need, health education was considered 
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an integral part of all the service activities. 

The two nurses already on the Health De- 
partment sta‘f were interested in the pro- 
posed nursing service and agreed to remain on 
the staff. The plans called for five field 
nurses, a supervisor, and a fulltime clerk. 
Each nurse was to be responsible for all nurs- 
ing care, including service in the parochial 
schools, in her assigned district. Salary 
ranges and personnel policies were to be 
equalized for all the nurses. 

During this period of planning the health 
officer and commissioner of public affairs 
visited Montclair where there is an effective 
combination public health nursing service. 
The Montclair personnel were most generous 
with their time and advice. Again the im- 
portance of a citizens advisory committee was 
stressed and the warning given that a good 
program could not be set up in a hurry, but 
needed careful planning. 

The Nopxn consultant had recommended 
that a meeting be planned to which dll inter- 
ested in the proposed program be invited. 
This meeting was held and a representative 
from the state joined the local people. Every- 
one agreed that the nursing organization must 
be kept free from politics and that a well pre- 
pared supervisor, meeting NopHNn recom- 
mended qualifications, should be employed. 

The state nursing representative at the 
meeting stated that financial aid was available 
to local communities starting nursing services 
and she explained how to make a request for 
a state grant-in-aid. The Mur supervisor 
suggested that the Mri might lend one or two 
qualified nurses to help start the program and 
she too advised how such a request could be 
initiated. 

The ordinance, necessary to give legal status 
to the new service, was drawn up by the city 
counsel with the guidance of the health officer 
and was passed without difficulty in June 
1951. In this way the Public Health Nursing 
Service of Union City was created. The 
ordinance provided for a citizens advisory 
committee, a medical advisory committee, and 
the appointment of three public health nurses; 
it also created the position of supervisor. 
Salary ranges were established and personnel 
policies, following NopHn standards in gen- 
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\ 
eral, were set. Provision fer fee collection Was 


incorpurated in the ordinahce. 

The community reaction was most favor- 
able. Everyone seemed happy about it— 
families, doctors, and city officials. Reporters 
from local newspapers had attended most of 
the planning meetings and had kept the people 
informed about what was going on. The 
papers made it clear that the city’s hospitaliza- 
tion costs were extremely high and that the 
nursing service would help to cut these costs. 
It was also made clear that this was not the 
main purpose of the service—there was a very 
real need for a public health nursing program 
in the community. 

Most fortunately a local nurse with proper 
qualifications was interested and available and 
she was appointed as supervisor. Since all 
her previous experience had been in voluntary 
organizations arrangements were made for 
her to spend four weeks at the Montclair 
Bureau of Public Health Nursing. 

It was then time to think about an office 
and equipment. A group of local people 
visited other nursing centers—Mamaroneck, 
Rye, Greenburgh, Dobbs Ferry, Pleasantville, 
and Tuckahoe, all in Westchester County, 
New York—and saw a variety of offices. The 
advantages and disadvantages of offices in 
stores, office buildings, health centers, were 
weighed and the decision arrived at to rent 
space in the Union City ML r office temporarily 
until the health center the city contemplated 
building was ready. The nurses’ advice and 
suggestions about their needs were to be in- 
corporated by the architect into his plans. 

During the summer the health officer made 
plans for the appointment of the medical 
advisory committee. Representative citizens 
from many community groups were invited 
to become members of the citizens advisory 
committee. Their response was most gratify- 
ing. Tentative plans made along the way 
worked out well. The Mt assigned two 
nurses, two were already on the Health De- 
partment payroll, and the state grant-in-aid 
was available for employing a fifth nurse. The 
office was attractive with equipment provided 
by the Muir. The community wanted the 
service—the calls were coming in. We knew 
there most probably would be some rough 


spots, some stormy days, but we were ready. 
Today, almost a year later, we have many 
indications that our program is succeeding. 
Our community is enthusiastic, our citizens 
committee active. Four neighboring com- 
munities, without nursing services, are ex- 
ceedingly interested in what is going on in 
Union City. The mayor of one has asked our 
supervising nurse, and also the State Health 
Department, for suggestions about setting up 
a similar service. Physicians in these com- 
munities want public health nursing care for 

their patients too. 


It was a thrilling experience to participate 
in the development of this program. No 
progress could have been made without the 
wholehearted cooperation of the many groups 
and organizations, which gave generously of 
their time and counsel. From the earliest 
days the health officer and commissioner of 
public affairs provided leadership to the other 
city officials and stimulated interest in the 
development of the project. In fact for the 


commissioner of public affairs it was a dream 
fulfilled. 
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'Stipends Offered in 
Mental Health Nursing Programs 


An ED preparation in psychiatric and 
mental health nursing is being sought by 
nurses in steadily increasing numbers. A total 
of 192 nurses received Uspus stipend awards 
in 1951-1952 for study offered in twenty-three 
university programs. Under the terms of the 
National Mental Health Act stipends ranging 
from $1,600 to $2,400 have been awarded each 
year since 1947 to students in various pro- 
grams on the basis of need and scholarship. 

During the 1952-1953 academic year pro- 
grams in advanced psychiatric nursing will be 
offered by the schools listed below. 


Boston University School of Nursing, Boston 15, 
Massachusetts 

University of California School of Nursing, San Fran- 
cisco 22, California 

Catholic University of America School of Nursing 
Education, Washington 17, D. C. 

University of Cincinnati College of Nursing and 
Health, Cincinnati, Ohio 

University of Colorado School of Nursing, Denver, 
Colorado 

Columbia University Teachers College Division of 
Nursing Education, New York 27, New York 

University of Connecticut School of Nursing, Storrs, 
Connecticut 

Duke University School of Nursing, Durham, North 
Carolina 

Indiana University School of Nursing, Bloomington, 
Indiana 

State University of Iowa School of Nursing, Iowa 
City, Iowa 

Louisiana State University Department of Nursing 
Education, New Orleans 13, Louisiana 

University of Minnesota School of Nursing, Minne- 
apolis 14, Minnesota 

University of Pennsylvania Department of Nursing 
Education, Philadelphia 4, Pennsylvania 


Psychiatric and 


University of Pittsburgh School of Nursing, Pitts- 
burgh, Pennsylvania 

University of Rochester Department of Nursing Edu- 
cation, Rochester, New York 

University of Tennessee School of Nursing, Memphis, 
Tennessee 

University of Texas School of Nursing, Galveston, 
Texas 

Washington University School of Nursing, St. Louis 
10, Missouri 

University of Washington School of Nursing, Seattle 
5, Washington 

Wayne University College of Nursing, Detroit, Mich- 
igan 

Yale University School of Nursing, New Haven, Con- 
necticut 


Schools which offer mental health 
nursing programs 


Catholic University of America School of Nursing 
Education, Washington 17, D. C. 

Columbia University Teachers College Division of 
Nursing Education, New York 27, New York 

Johns Hopkins University School of Hygiene and 
Public Health, Baltimore 5, Maryland 

University of Minnesota, School of Public Health, 
Minneapolis 14, Minnesota 

University of Washington School of Nursing, Seattle, 
Washington 

Yale University School of Nursing, New Haven, Con- 
necticut 


Application for admission to any of these 
programs and for stipends should be made 
directly to the school chosen by the individual. 

Further information about psychiatric and 
mental health nursing may be obtained by 
writing to Miss Kathleen Black, psychiatric 
nursing consultant, National League for Nurs- 
ing, 2 Park Avenue, New York 16, New York. 
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Working Relationships between Public Health and 
Extension: Services in Rural Areas 


DORIS PEEPLES, R.N. 


ever-broadening concept of health 
necessitates close working relationships be- 
tween community agencies. In rural areas 
this is especially important where public 
health and extension service personnel often 
find themselves working side by side. Sound 
working relations come with a_ thorough 
knowledge of the program, objectives, and 
limitations of each other’s agency. 

The public health worker’s primary objec- 
tives are the promotion of health and the 
prevention of disease. He realizes that he 
cannot ignore such contributing factors to 
health as housing, food supply, nutrition, 
source of income, and general economic well- 
being. The extension worker’s primary ob- 
jectives are the increase of farm production, 
the improvement of the farm family’s eco- 
nomic status, and the development of an ap- 
preciation of farm life. He realizes that with- 
out optimum health the family cannot develop 
a happy and satisfying manner of living or 
utilize to the fullest the resources of the farm 
and community. Both groups of workers 
must have a thorough knowledge and appre- 
ciation of the socioeconomic problems and 
needs of the community. Their programs 
must be built around these problems and 
needs. 

In a broad check of the agricultural areas of 
southeastern United States or of any agricul- 
tural area we immediately see that the section 
specializes in one crop because of the soil, 
climate, and general conditions. It is a major 
money crop, usually called a subsistence in- 
surance crop. Such highly specialized con- 
ditions develop a strong resistance to change. 


Miss Peeples is supervising nurse, of a Tri-County 
Health Department, Live Oak, Florida. 


The hazards confronting a farmer in changing 
his subsistence insurance from one crop to 
another are the same as those that would con- 
front a doctor or lawyer asked to change his 
specialty. Such changes in occupation are not 
usually made unless forced upon the individual 
by emergency conditions. 

Let’s look at Suwannee County in Florida 
and see how the health problems relate to the 
farming situation and how the extension 
worker and public health personnel work to- 
gether for the improved welfare of the rural 
family. The general character of Suwannee 
is of a rolling, sandy, pineland nature. The 
soils were originally covered with heavy 
growths of longleaf pine which have been 
logged to a high degree. The logging opera- 
tion completed, the farms were developed and 
in the main were planted in longstaple cotton. 
Bright tobacco later became the major crop. 
The production and preparation for market 
and sale of tobacco require hard labor and 
vigilant attention. The peaking of labor de- 
mands during the harvesting and curing period 
sets to a large extent the agriculture pattern 
of the county. Plans for all crops are made 
with the underlying assumption that there 
must be sufficient labor available on the farm 
during tobacco harvesting and curing. Every 
farmer, from the day he plants his seedbed in 
January through the sale of the crop at the 
August auction, plans, arranges, trades, and 
uses all efforts to arrive at agreements with his 
friends and neighbors to assure the necessary 
labor for this period. Labor is swapped, 
traded for seedplants, use of equipment, bor- 
rowed, and at times even hired. 

Tobacco growing influences the entire life of 
the community. Merchants carry the farm- 
er’s accounts until the sale of his crops. Banks 
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and stores remain open until the end of the 
sales of the day. The housewife rents the 
extra bedroom to the tobacco auctioneers, 
workers, and government inspectors. Women 
dnd children help with the cropping and 
stringing of the leaves in preparation for the 
curing process. And yet the average family 
income is $1,765 a year. 

The extension workers have been teaching 
the value of a more diversified type of farming 
and slowly changes are being made. Livestock 
production, permanent pastures, and produce 
and food conservation are becoming more 
meaningful to Suwannee County’s farm fami- 
lies. The health challenges are poor nutrition, 
dental caries, tuberculosis, and a high pre- 
maturity rate. The soil is also conducive to 
hookworm growth. 

The Suwannee County Health Department 
is housed in the County Agricultural Build- 
ing, which makes the agencies easily available 
to each other. Many of the facilities designed 
originally for the home demonstration agent, 
such as a demonstration kitchen, a conference 
room, and so on, are also used by the health 
personnel. 

The extension worker helps interpret the 
health department program to the community 
just as the health worker interprets the ex- 


tension services. The public health nurse en- 
courages the families she visits to become club 
members. She knows how their lives will be 
enriched and broadened by the varied educa- 
tional programs sponsored by the extension 
service. The club activities are carried out 
largely by the project method of learning. 
Health projects are highlighted in both the 
adult and 4H clubs. The very name 4H typi- 
fies the training of head, heart, hands, and 
health which the club program provides. 

These organized clubs, of course, can do 
much to promote the public health worker’s 
program. They can be a medium for dis- 
seminating health information to the more 
remote rural areas which are less likely to be 
reached through the newspaper and radio. In 
this section the extension service is older than 
the organized health service and the club 
groups do much to interpret the health de- 
partment’s program in the community. 

The public health nurse meets with the 
clubs periodically to discuss various phases of 
health and to show health films. Home dem- 
onstration clubs can be used for such com- 
munity activities as mass x-raying, hookworm 
surveys, and other group health programs. 
This group also can serve as volunteer clerical 
help for these surveys and for drives such as 
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the Christmas seal sale. The proverbial 
county fair, sponsored by the extension serv- 
ice, gives the health workers an opportunity to 
display health exhibits and schedule health 
films. 

The nurse and extension worker share ma- 
terials for programs and projects. Occasion- 
ally both workers make home visits together, 
particularly when nutrition is a major prob- 
lem. The home demonstration worker plans 
an individual family food budget and the 
nurse discusses nutrition in relation to health. 
Both workers stress the importance of a year- 
round garden, and the extension worker 
teaches the family how to preserve surplus by 
canning or freezing. If a nutritionist is not 
available the nurse may use the services of a 
home demonstration agent in mothers’ classes 
and in well baby clinics. 


N THE FALL of 1951 a study to learn 
some of the food habits of school children 
was undertaken. Both the health and exten- 


sion workers are directing their joint efforts 
to health education areas where the study 


findings indicate needs. 

We found that all the children were eating 
plenty of breads, cereals, and other starchy 
foods, but these were the only basic foods they 
got in proper amounts. However, since Flor- 
ida does not have an enrichment law and many 
of the foods the children ate were rice and 
grits there was room for improvement. We 
have been trying to make people more aware 
of the value of enriched breads and cereal 
products and encouraging them to ask for 
such products. 

We found the children did poorest in our 
farm-produced foods: milk, green and yellow 
vegetables, citrus fruits, tomatoes, and raw 
cabbage. Less than 20 percent of the children 
were eating the recommended amount of any 
of these foods each day. And only about 40 
percent of the children ate enough of the 
other fruits and vegetables, potatoes, and eggs 
daily. 

In Suwannee County we are fortunate that 
home gardens can be productive all year 
round. Of course the soil must be prepared 
and regular attention given to the gardens. In 
one of our communities a 4H school garden 
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was started by the extension workers and the 
produce used in the school lunchroom. The 
club plans to add a pig to the project soon. 

An animal feeding experiment is another 
school activity that the health department has 
helped to carry out. This has proved to be a 
very interesting project for both the children 
and the community. Parents tell us that their 
children now ask for breakfast, instead of 
being forced to eat before they rush off to 
school. But this story is told more effectively 
by one of the third graders himself. 

“The health department gave us two white 
mice. We got the mice November 8, when 
they were four weeks old. We named them 
Pinky and Stinky. Pinky is larger than 
Stinky because we fed Pinky good food and 
Stinky poor food. Pinky was fed cheese, 
milk, vegetables, fruit, bread, and butter. 
Stinky was fed bread, jelly, candy, and soft 
drinks. We're feeding them to see the differ- 
ence between good food and poor food. Pinky 
weighs more than Stinky weighs. This shows 
us that boys and girls need good food to grow 
and keep healthy.” 

For many years the teachers have made a 
practice of measuring each child’s height and 
weight some time during the school year. 
These measurements are entered on the school 
health record. Realizing that routine taking 
of measurements does not necessarily show 
their significance the teachers have started to 
keep a graph on each child. By plotting the 
child’s past, present, and projected growth 
pattern using the Wetzel Grid* we have a 
better chance of bringing attention to unusual 
features in a child’s build or in his progress. 
We find there is a rapid shift in the growth 
pattern of second grade children and we are 
convinced that much can be learned by con- 
centrating our efforts on this age group. Of 
the first 95 children studied 71, or 72 percent, 
showed a decelerated growth pattern from the 
time they entered the first grade. When these 
children were home all day did they eat 
better? Now, when they are away from home 
most of the day, their breakfasts and evening 
meals become increasingly important. Yet the 


* Reekie, Dudley A. The Wetzel Grid. Pustic 
HEALTH Nursinc, April 1951, v. 43, p. 216-218. 
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health study showed that 21.6 percent of the 
children were eating very little or no break- 
fasts and the evening meal was found to be 
the poorest of the day; 40.8 percent of the 
children said they ate very little or nothing 
(as a meal) after they returned home from 
school. 

The above situations are not necessarily 
caused by lack of income. In one school of 
more than five hundred children each child 
spent an average of seven cents daily for 
sweets and soft drinks. We think, rather, that 
the situation presents a challenge for com- 
munity health education; we think we can 


Emergencies in Driving 
(Continued from page 511) 
because errors in judgment and reaction can 
end in disaster. There are many others that 
cannot be discussed in this brief article. We 
must know what to do and have prepared 


‘ decisions ready when we meet the emergencies. 


These situations for the most part are caused 
by bad practices, violations, and poor attitudes 
of the motoring public. It is interesting to 
note that in most of the fatal traffic accidents 
in our country last year (which resulted in 
37,500 deaths) the driver was at fault, com- 
mitting some violation in a vast majority of 
the cases. Defective highway conditions and 
unsafe vehicles contributed to but 15 percent 
of the accidents. Traffic accidents are caused 
chiefly by unsafe acts of drivers and pedes- 
trians. They resulted in over 1.7 million non- 
fatal injuries last year. The overcrowding of 
our hospitals is due materially to this large 
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shift our emphases in health teaching so that 
definite improvement in nutrition will take 
place. 

These examples of close cooperation be- 
tween rural public health and extension 
workers have largely referred to the public 
health nurse and the county home demonstra- 
tion agent. However, these relationships exist 
also between other personnel of both agencies 
—for example, the farm agent and the sani- 
tarian. The importance of such close working 
relationships cannot be overemphasized as a 
factor in the effective progress of both agen- 
cies. 


number of accidents. Studies at the New 
York University Center for Safety Education* 
indicate that the underlying causes of these 
unsafe acts are faulty attitudes, ignorance of 
safe practices, emotional instability, and per- 
sonality maladjustment. We contend, there- 
fore, that while improved engineering and en- 
forcement are of value the chief force in our 
attack on traffic accidents is going to be 
through education and improved driver's 
license regulations. There is a responsibility 
for all of us to improve our driving practices. 
The next few years will undoubtedly bring on 
more congestion of traffic. The best answer 
to the problem of the terrific toll of accidents 
and mounting insurance rates is better driving. 


* The Motor-Vehicle Driver: His Nature and Im- 
provement. Prepared under a grant from the Eno 
Foundation for Highway Traffic Control and dis- 
tributed by the Center for Safety Education, New 
York University, New York. 165 pp. 
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Case History of a Nurse’s Case 


HAZEL HIGBEE GIBBS, R.N., and GLADYS GIRTON, R.N. 


i = PUBLIC health nurses in the Vir- 
ginia State Department of Health carry their 
patients’ records on Kardex forms into the 
homes with them. Until recently the records 
were carried in a case and often when a nurse 
was loaded down with her nursing bag, her 
handbag, and possibly an umbrella and a few 
other items, the record case was left behind. 

The solution seemed obvious to us: get one 
bag large enough and of the proper shape to 
hold all the necessary nursing equipment as 
well as the records. About a year ago we 
began to investigate sample bags. There 
wasn’t a bag on the market that answered our 
needs! 

One day we mentioned the situation to the 
Remington Rand representative. We asked 
him, “Why couldn’t the Book Kardex be made 
a little larger with a fitted nurse’s bag on one 
side and the whole thing have a zipper closing 
like a briefcase?” 

The representative could think of no reason 
why this couldn’t be done and said his firm 
would undertake to produce exactly what we 
had in mind. Then followed discussions, 
drawings, and models—and finally the finished 
case, exactly as we had visualized it. 

Our new bag looks like a well filled zipper 
briefcase. It is compact and easy to carry 
under any circumstances. The nurse doesn’t 
have to carry an additional notebook, as ref- 
erence information such as physicians’ tele- 
phone numbers, clinic hours, et cetera, can be 
put on cards in the Kardex pockets. 

When the zipper is opened one side of the 
case contains a complete panel of Kardex 


Mrs. Gibbs is director, Bureau of Public Health 
Nursing, Virginia Department of Health. Miss Girton 
is state advisory nurse. 


pockets in which the individual cards are 
placed. Behind this is a large pocket where 
family history folders, pamphlets, and other 
material can be kept. The other side is a 
rectangular, rigid, snap-opening fitted leather 
nurse’s bag insert with adequate supplies, in 
easily accessible compartments, for a general- 
ized public health nursing service. There is a 
place for everything and in addition the nurse 
can also fit in pencils, a cosmetic case, and a 
change purse. 

It is no surprise that the nurses are en- 
thusiastic about their new bags, as many of 
them had offered suggestions for designing the 
bag. We feel we have overcome an insur- 
mountable obstacle by the simple process of 
removing it. The cost of the new bags is 
completely warranted by their usefulness and 
by the additional effectiveness they give our 
program. 


The Kardex System 


The Virginia program is based on complete 
records in the local units. These are main- 
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tained on Kardex forms which we have de- 
signed and perfected to our satisfaction over 
a number of years. 

The special advantage of the Kardex system 
is that every case is visibly indexed by name, 
identified as to type by color, and signaled for 
date of last call. One small cabinet in the 
local unit contains all of its records, yet any 
group can be identified and summarized as 
necessary. When families move from one area 
to another the uniform record fits into the 
equipment of the new local area. 

The public health nurses plan their calls 
by consulting the Kardex and removing the 
case history of each family to be seen. A 
“title insert” remains in the pocket of the 
office cabinet to identify the record that has 
been removed. The nurse inserts the cards in 
pockets of the Kardex panel in her new case, 
arranging them in rotation of call. The visible 
margins indicate every case, making it almost 
impossible to overlook a call en route. 

When the nurse selects the Kardex records 
she also removes the proper family history 


Work Conferences 


(Continued from page 487) 


education and’ experience were represented, 
ranging from that of a college dean down to 
[or perhaps it was up to, as it really was “her 
day” | the student herself. It was my first 
such experience and one I shall not soon for- 
get. 

“My first impression was of the friendly, 
interested spirit prevailing, from first to last. 
This was not a planned program of events with 
me as a lesser spectator; this was alive and 
charged with a kind of excitement rarely found 
in nursing circles. We were on a first name 
basis with almost everyone, and our place 
cards at dinner the first night kept us from 
those deadly cliques with which we are all so 
familiar. The idea of eating with someone 
new each meal provided interesting topics, 
which didn’t sound at all like shoptalk. After 
the last meetings of the day broke up some of 
us drifted away for a cold drink or a cup of 


NURSE’S BAG 521 


‘folders from the vertical file and takes them 


along. 

Most of our nurses report in daily and take 
only the cards required for one day. There 
are enough pockets, however, so that records 
for several days can be carried. Proper nota- 
tions are made on the record at the time of 
the call. The cards are returned to the local 
office daily, and reinserted in the office cabinet 
by a clerk who at the same time resets the 
visible signal indicating date of last call. The 
color of this signal also tells whether the case 
is normal (green) or whether there are com- 
plications (red)—thus visually indicating the 
need for more frequent attention. 

We have worked twelve years on developing 
Kardex records to their present completeness. 
The local unit has a constant and comprehen- 
sive picture of its caseload and activity; the 
nurse in the field makes her calls with the 
actual record, on which additional notations 
are immediately placed. 

And this sound theory is now constant prac- 
tice, thanks to our new bags. 


coffee, with the discussions still lively at mid- 
night. 

“Tt was interesting to note that at the end 
of a two-hour buzz session we were just warm- 
ing up to the subject and feeling each other 
out. We worked hard, but I enjoyed it.” 
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NEWS AND VIEWS 


FROM HEADQUARTERS 
NLN STAFF 

At the first meeting of the National League 
for Nursing in Atlantic City Ruth Sleeper, 
president, announced the appointment of 
Anna Fillmore, R.N., as general director of 
NLN. Since then other appointments have 
been announced. Julia M. Miller, R.N., 
formerly executive director, NLNE, has been 
appointed director, Division of Nursing Edu- 
cation, NLN, and Marion W. Sheahan, R.N., 
director of programs, National Committee for 
the Improvement of Nursing Services, has 
been appointed director, Division of Nursing 
Services, NLN. 

Ruth Fisher, R.N., has been named director 
of the Department of Public Health Nursing 
which will carry on, with other activities, the 
program of NopHN. Miss Fisher was former- 
ly associate director, NopHn. Kathryn W. 
Cafferty, R.N., formerly director of the De- 
partment of Services to Schools of Nursing, 
NLNE, is now director, Department of Di- 
ploma and Associate Degree Programs. Helen 
Nahm, R.N., has been appointed director of 
the Department of Baccalaureate and Higher 
Degree Programs. Miss Nahm was director, 
National Nursing Accrediting Service, and 
in her new position will direct the NLN pro- 
gram for accreditation of educational programs 
in nursing. The director of the Department 
of Hospital Nursing has not yet been named. 

Other staff appointments include Mrs. Mar- 
jory B. Hyde, director of Membership Unit; 
Walter W. Dix, director of Business Services; 
Mrs. Muriel C. Henry, director of program, 
Committee on Careers in Nursing; Ruth 
Bishop, director of Evaluation and Guidance 
Service, which provides testing services to 
licensing authorities and schools of nursing to 
aid them in the selection and evaluation of 
students; Mrs. Edith Wensley, director of 
Public Relations. 


Louise M. Suchomel, R.N., is senior con- 
sultant, Advisory Nursing Service for Polio- 
myelitis and Orthopedics (formerly Jonas) ; 
Jean South, R.N., is senior consultant, Tuber- 
culosis Advisory Nursing Service (TANs, form- 
erly JrnAs); and Kathleen Black, R.N., has 
been appointed director, Mental Health and 
Psychiatric Nursing Project. Formerly Miss 
Black was assistant professor at the Universi- 
ty of Minnesota School of Nursing (1950- 
1951) where she established courses in psy- 
chiatric nursing on the master’s level. Earlier 
she was director of nursing education, Men- 
ninger Foundation; instructor in .advanced 
psychiatric nursing, Teachers College, Colum- 
bia University; head nurse, University of 
Chicago Clinics and Cook County Psycho- 
pathic Hospital; instructor, psychiatric nurs- 
ing, the Sheppard and Enoch Pratt Hospital, 
Towson, Maryland. In the 1930s she was an 
instructor and supervisor in several Canadian 
hospitals. 

Miss Black is a graduate of Ontario Hos- 
pital School of Nursing, Whitby, Canada. She 
attended the University of Toronto and holds 
a B.S. degree from the University of Chicago 
and an M.S. from Teachers College, Columbia 
University. 


NEW FOUNDATION FOR GOMMUNITY 
HEALTH 

Formation of a new foundation in the field 
of community health was recently announced 
by the president of the Cunningham Drug 
Stores, Incorporated. The Cunningham Drug 
Company Foundation will devote its resources 
to aiding the nursing profession, improving 
medical and hospital care, and promoting re- 
search into the cause, treatment, and cure of 
diseases. 

The foundation has appointed Mrs. Mary 
Kelly Mullane, formerly associate professor 
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of nursing at Wayne University and assistant 
to the dean of the College of Nursing, as 
director of nursing. She will be responsible 
for the planning and carrying out of the 
foundation’s program as it relates to nursing. 
The first project is nurse recruitment. The 
foundation staff will work closely with ex- 
isting agencies in the campaign to recruit 
students for basic professional schools of nurs- 
ing and for schools of practical nursing. 

Mr. Mark Neal Beach, executive director 
of the Greater Detroit Hospital Fund since 
1948, is director of the new foundation. 


PUBLICATIONS AVAILABLE 

Single copies of A Healthy Personality for 
Your Child are available free of charge from 
the Children’s Bureau, Federal Security 
Agency, Washington 25, D. C., as long as the 
supply lasts. This twenty-three page booklet 
is a popular version of part of the Fact Find- 
ing Report prepared for the Midcentury White 
House Conference on Children and Youth. 


_This report is written primarily for parents 
and attempts to give them an understanding 


of the stages through which children grow 
emotionally from infancy to adulthood. 

A series of articles on medical aspects of 
civil defense from the Journal of the Ameri- 
can Medical Association has been put together 
and may be purchased from the Ama, 535 
North Dearborn Street, Chicago 10. A single 
copy of Medical Aspects of Civil Defense is 
25 cents. 

The National Foundation for Infantile 
Paralysis has prepared two new pamphlets 
which all nurses will find helpful: Manage- 
ment of Poliomyelitis Patients with Respira- 
tory Difficulty and Isolation Techniques and 
Nursing Care in Poliomyelitis. Copies avail- 
able from Nrip, 120 Broadway, New York 5. 

The American Hearing Society is distribut- 
ing reprints of Recent Developments in Hear- 
ing Aids by S. R. Silverman and R. W. Ben- 
son. The original article appeared in Hearing 
News, May 1952. For copies write to 817 
14 Street, N.W., Washington 5, D. C. 

Bladder and Bowel Training Program for 
Patients with Spinal Cord Disease has been 
published as a monograph by the New York 
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University Institute of Physical Medicine and 
Rehabilitation, 400 East 34 Street, New York 
16. A filmstrip for lectures is also available. 
Price of monograph 40 cents. 


TOXOPLASMOSIS 

The Public Health Service has released a 
report, Toxoplasmosis, on this usually un- 
recognized disease, the cause of an acute in- 
fection in the newborn which is generally 
fatal. The causative agency is commonly 
thought to be a protozoal organism. The 
exact mode of transmission of the disease has 
not been definitely determined but arthropod 
transmission has been suspected. 

An acute infection may produce sympto- 
matic visceral and central system lesions in 
fetuses, infants, and at times in children and 
adults. Apparently the infection is unnoticed 
in adults and in many children, who have 
relatively high resistance. The acute stage 
may subside when neutralizing antibodies 
develop but subacute and chronic infections 
may follow, especially in the central nervous 
system and the eye, and toxoplasma cysts may 
remain in the heart and skeletal muscles, the 
latter condition resulting in a carrier state. 

Diagnosis of the disease has been quite ac- 
curate wherever the organism has been iso- 
lated or where it has been identified at au- 
tepsy, but isolation has frequently not been 
possible. Fetal infection with some of the 
viral diseases such as measles, mumps, and 
poliomyelitis may lead to malformations simu- 
lating toxoplasmosis, but these diseases usual- 
ly affect the fetus in an earlier stage of preg- 
nancy than toxoplasmosis. If the pregnant 
woman has acute toxoplasmosis in the first 
trimester she aborts in most cases. 

The acute stage in animals is controlled by 
sulfadiazine and sulfamerazine in full doses, 
but some of the newer drugs, such as strepto- 
mycin, chloromycetin, and penicillin, are in- 
effective, although aureomycin and terramycin 
are slightly effective. The carrier state is not 
eradicated by, any of the drugs. Previous de- 
livery of a toxoplasmic infant by a mother or 
serologic evidence of past or persistent infec- 
tion is not an indication for treatment in a 
future pregnancy. None of the mothers with 
clinical or serologic evidence of having had 
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the disease subsequently gave birth to in- 
fected infants. If the diagnosis of the disease 
in the woman is made late in pregnancy treat- 
ment with sulfadiazine-sulfamerazine mixtures 
may be instituted to suppress probable infec- 
tion in the infant. 

It is likely that most adults in the United 
States may become infected with the disease 
once in their lifetime, but this is generally 
unrecognized and unrecorded because symp- 
toms of the infection are slight. 

Copies of the report may be obtained from 
the Superintendent of Documents, U. S. Gov- 
ernment Printing Office, Washington 25, D. C. 
Price 50 cents. 


NOPHN FIELD SCHEDULE—AUGUST 
Public Health Nursing Staff 


Hedwig Cohen 
Margaret Leddy 
Louise M. Suchomel 
Judith E. Wallin 


Silver Bay, N. Y. 
Woodbridge, N. J. 
State College, Pa. 
Jackson, Mich. 
Dubuque, Iowa 
Cedar Rapids, Iowa 
Clinton, Iowa 
Muscatine, Iowa 
Des Moines, Iowa 


July field trips not previously reported: Marjorie 
L. Adams, Belmont, Salem, Chicopee, and Greenfield, 
Mass.; Judith E. Wallin, Maywood, Ill.; Frances E. 
Goodman, Houston, Tex.: Helen S. Hartigan, Hous- 
ton, Corpus Christi, and Harlingen, Tex.; Louise M. 
Suchomel, Houston and Harlingen, Tex., and Sioux 
City, Iowa. 


PREPARING TOMORROW’S NURSES 


The Public Affairs Committee working in co- 
operation with the Nationa) League for Nursing 
has just published Preparing Tomorrow’s Nurses. 
This pamphlet describes in nontechnical language 
the increasing scope and complexity of nursing care 
and the education nurses need to give this care. It 
will be especially valuable in helping nurses to 
interpret nursing and the aims and problems of 
nursing education to citizen groups. 

The pamphlet was written by Elizabeth Ogg and 
may be purchased from the National League for 
Nursing, 2 Park Avenue, New York 16, New York. 


PUBLIC HEALTH NURSING 


Price: 1-9 copies, 25 cents each; 10-99 copies, 18 
cents each. Prices on larger quantities quoted on 
request. 


ABOUT PEOPLE YOU KNOW 

Hazel Shortal, who has been chief nurse consultant, 
Division of Venereal Disease, Uspus, has been ap- 
pointed public health nursing consultant with the 
Institute of Inter-American Affairs. Miss Shortal 
will serve parttime in the Washington office as as- 
sistant to Kathleen M. Logan, chief nurse, Division 
of Health, Welfare, and Housing, I1aa, and parttime 
in the countries of Latin America in which this 
division has programs. . . . E. Alice Clark succeeds 
Miss Shortal as chief nurse consultant in the Division 
of Venereal Disease. She will work with state health 
departments, universities, and professional groups. . . . 
The Institute of Inter-American Affairs also an- 
nounces the appointments of Mrs. Anne Rutherford as 


public health consultant in San Jose, Costa Rica, and 
Barbara Hennigan as consultant in nursing education 
in Paraguay. Mrs. Rutherford recently was student 
health counselor at Incarnate Word College, San 
Antonio, Texas. For the past five years Miss Hen- 
nigan has been on the staff of Children’s Hospital, 
Buffalo, New York. 

Mary A. Coleman, executive director, VNA of Staten 
Island, retired in July. The board has appointed 
Mrs. Marian B. Nelson as acting executive director. 
. .. Mrs. Myrtle Spencer is the new director of the 
Ridgewood Nursing Service in New Jersey... . 
Margaret L. Shetland, chairman, Department of Pub- 
lic Health Nursing, State University College of 
Medicine at Syracuse, has been named secretary of 
the New York State Citizen Health Council. 

Ellen Buell, professor of public health nursing and 
director of the programs in public health nursing at 
the Frances Payne Bolton School of Nursing, Western 
Reserve University, since 1943, retired at the end 
of the summer session. Prior to joining the faculty 
of Western Reserve University Miss Buell was di- 
rector of the Department of Public Health Nursing, 
Syracuse University. She had also been associated 
with Henry Street Visiting Nurse Service and the 
Department of Health in Utica, New York. Miss 
Buell has been closely associated with NopHn ac- 
tivities through her membership in the Collegiate 
Council on Public Health Nursing Education and 
has contributed to the literature of public health 
nursing. . . . Esther Leihgeber, associate professor of 
public health nursing, will act as chairman of the 
public health nursing faculty at Western Reserve 
until an appointment to the position is made. 


PSYCHOSOMATIC GYNECOLOGY 
INCLUDING PROBLEMS OF OBSTETRICAL CARE 


William S. Kroger, M.D., and S. Charles Freed, M.D. 
Philadelphia, W. B. Saunders Company. 1951. 503 p. 
$8. 


This is an attempt by a gynecologist, Dr. 
Kroger, and an endocrinologist, Dr. Freed, 
to survey our present knowledge of the inter- 
action of mind and body in female disorders 
and to stress the importance of emotional 
factors in the etiology of gynecological con- 
ditions. A special chapter on the psychoso- 
matic aspects of pregnancy has been con- 
tributed by Dr. Grantly Dick Read. This is 
essentially a brief presentation of his views 
on natural childbirth. 

The volume as a whole is a compendium of 
information on the subject. There are more 
than a thousand direct references as well as 
other references for further reading. 

Part 1 is concerned with the prenatal and 
postnatal period and with the genesis of later 
gynecological disorders. This leans heavily 
on Freudian psychoanalytic theory and is 
therefore speculative and controversial. How- 
ever, an even more speculative discussion is 
that on the modification of inherited char- 
acteristics by fetal environment. This attempt 
to understand the extent and importance of 
prenatal influences in determining the physi- 
cal condition, the emotional changes, and 


‘possibly the total personality development of 


the fetus is quite fascinating. It is also hypo- 
thetical and difficult to appraise, for obvious 
reasons, 

Part 2 contains Read’s contribution and also 
a comparison between his method and hyp- 


NEW BOOKS 


And Other Publications 


nosis. Read denies the use of hypnosis in his 
conduct of labor. The authors wholeheartedly 
agree with many of his concepts. “The Read 
method has a great content of what the psy- 
chologists refer to as ‘waking hypnosis’ 
{defined as] exaggerated suggestibility by 
artificial means.” They are unable to decide 
whether this is caused by actual hypnosis or 
by heightened susceptibility to suggestion. 
The point seems rather labored in view of the 
clinically observable fact that pregnant women 
are highly suggestible. 

The authors describe the use of both waking 
hypnosis (without unconsciousness) and deep 
hypnosis in pregnancy and labor and make a 
plea for their more widespread use. In a 
later chapter their uses are described in the 
treatment of other conditions. 


Part 3 considers the relation of the emo- 
tions to endocrine functions, with special refer- 
ence to the role of the hypothalamus. Under 
the heading, “Relation of Hormones to Be- 
havior,” there is a discussion of Selye’s gen- 
eral adaptation syndrome and also of the 
possibility of variation of somatic characteris- 
tics of a genetic nature by emotional influence 
through the neuroendocrine system. This is 
an interesting speculation on the old problem 
of heredity versus environment. 

References to the treatment of menstrual 
dysfunctions demonstrate how little we still 
know of the endocrinological problems here. 
The authors have had success with superficial 
psychotherapy and hypnotherapy in many 
cases and illustrative case histories are given. 


Part 4 covers problems in which the psychic 
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component is very obvious, such as frigidity, 
vaginismus, and the menopause. There is also 
a discussion of the congestion-fibrosis syn- 
drome, an entity recognized by older German 
and French gynecologists and brilliantly re- 
vived and documented by Taylor in 1949. 
This is one of the few extensive studies of a 
definite pathological condition for which a 
strong case for emotional etiology is presented 
by an outstanding gynecologist. 

Part 5 discusses the technics available to 
the physician such as simple supportive 
therapy and the so-called insight therapy up 
to the more complicated procedures of psy- 
choanalysis, hypnosis, hypnoanalysis, and nar- 
cosynthesis. The authors say, “The alert 
gynecologist will note that many of his pa- 
tients inadvertently exaggerate the severity of 
their complaints as a means of getting what 
they want—namely, to avoid the responsi- 
bilities of a wife and/or mother, to gain more 
attention, to dominate their home environment 
—or they may unconsciously consider ail- 
ments as punishment for equally unconscious 
antisocial feelings, hostility, or deep-seated 
guilt.” A great deal of what the authors have 
written has been in elucidation of the above 
statement and to enable the physician to recog- 
nize and prescribe the correct treatment. 

This book is the result of much experience 
and painstaking work. The authors are aware 
of the controversial nature of some of their 
conclusions, but they have made an extremely 
valuable contribution to our knowledge and 
have provided a stimulus to further research. 


—Dr. Jere B. Faison, Associate Attending Physician 
in Gynecology and Obstetrics, St. Vincent’s Hos- 
pital, New York City, and Obstetric Consultant, 
New York City Department of Health. 


TOWARD MANHOOD 


Herman N. Bundesen, M.D. Philadelphia and New York, 
J. B. Lippincott Company. 1951. 175 p. $2.95. 


Both in its title and its treatment this book 
is designed for the adolescent. It deals with 
the anatomy and function of the male and 
female reproductive systems and the usual 
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range of problems in sex behavior. The con- 
cluding chapter offers quite limited advice re- 
garding mate choice and marriage. 

There can be no doubt about the essential 


soundness of the sex conduct which Dr. Bunde- 


sen urges upon his youthful readers in these 
pages. But there is, to say the least, much 
doubt about the way he handles his material. 
It is marred by some not too serious in- 
accuracy and obscured at times by technical 
and other words unfamiliar to most adoles- 
cents. Few medical men are able to write in 
vocabulary easily understood by laymen. Thus 
Bundesen writes of an ovum becoming ‘ 

pervious” to sperms, a “vestigial” uterus, 
“gestating” an infant, a “flaccid” male organ, 
and “compunctions” about using a prostitute. 

More serious are such matters as his refer- 
ence to sex in terms of the “lower nature” and 
“animal nature,” the implications in a state- 
ment to the effect that sex is a driving force 
which “will not be denied,” the inclusion of a 
discussion of nymphomania, and the direct 
statement that “the [italics mine] reason why 
men of any age should control their sexual 
desires” is because of the risk of having a 
baby out of wedlock. 

In any good educational approach to the 
teen-ager on the subject of sex every effort 
should be made to avoid the devaluation of the 
sex factor in human life by allusions to its 
nature in this fashion, and any possible in- 
ference, if nothing more, that sexual desire 
is an ungovernable drive. So, too, there seems 
to be no good reason for any treatment of a 
deviation like nymphomania in a book in- 
tended for reading by a thirteen-year-old. 
Finally, control of the sexual desire does not 
rest alone on the risk of begetting a child out 
of wedlock. Even if that certainly tragic out- 
come could be completely prevented there are 
many other and even more cogent reasons for 
self control. 

Considered altogether, this book is not an 
important addition to the educational material 
for youth even though it quite definitely en- 
courages sound sex behavior and often makes 
a good case for it. 


—Roy E. Dickerson, Executive Secretary, Cincin- 
nati Social Hygiene Society. 
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NUTRITION FOR HEALTH 


H. F. Kilander, Ph.D. New York, McGraw-Hill 
Company, Inc. 1951. 415 p. $3. 


Book 


This book contains up-to-date information 
about food and nutrition. Written in a read- 
able manner it presents basic material that 
should help the high school student gain an 
understanding of nutrition and motivate him 
to adopt desirable food habits. 

Each chapter ends with a review section, 
suggesting important questions on the material 
covered, and another section “for personal 
application” suggesting activities for stu- 
dents. These activities will help the student 
to apply the factual information to practical 
everyday situations and problems. 

Many excellent illustrations and charts sup- 


NURSING 
KINESIOLOGY IN NursInc, LABORATORY MANUAL. Ber- 
nice Fash. New York, McGraw-Hill Book Com- 
pany, Inc. 1952. 142 p. $2.80. 
Mepicat Nurstnc. Amy Frances Brown. Phila- 
delphia, W. B. Saunders Company. 2nd edition. 
1952. 1099 p. $5.50. 


PUBLIC HEALTH 
PREVENTIVE MEDICINE AND PusBLic HEALTH. Wilson 
G. Smillie, M.D. New York, The Macmillan Com- 
pany. 2nd edition. 1952. 603 p. $7.50. 


CEREBRAL PALSY 
Opportunities Limitep, A Stupy oF EMpPLoy- 
MENT PROBLEMS OF THE CEREBRAL PALSIED AND 
Epreptic. Carolyn Brinn and Esther Elder Smith. 
San Francisco, California Society for Crippled 
Children. 1951. 116 p. Single copies free; $1 for 
each additional copy. 


PROCEEDINGS—CEREBRAL Patsy INstiTuTE, 1950. 
Marguerite Abbott. New York, Association for the 
Aid of Crippled Children, Inc. 1952. 136 p. $1.50. 
Contains papers given at the Cerebral Palsy Insti- 
tute held by the Coordinating Council of Greater 
New York in November 1950. The pediatric and 
clinical aspects are covered and various therapies 
—physical, occupational, and speech—from medical 
and technical viewpoints, inpatient and outpatient 
facilities, care of the child in his home and in 
the hospital, the role of the nurse, special educa- 
tion, vocational guidance, training and employ- 
ment, and the parent’s viewpoint are discussed. 
These papers will be of value to all professional 
workers contributing in any way to the rehabili- 
tation of children with cerebral palsy. 
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plement the text and add to the interest of the 
book. The appendices include food value 
tables, tables of meals and meal anafyses, 
tables for family food plans at low and moder- 
ate cost, a sample meal guide for one week, 
nutrition experimeats, and a_ bibliography. 
They are a valuable part of the book. 

Teachers and high school students will find 
this book of great value in their study of 
nutrition and health. Although it is written 
primarily for high school students it may be 
somewhat advanced for some. Teachers, 
nurses, public health workers, social workers, 
and others will also find it a practical and 
valuable nutrition reference. 


—Vivian V. DrencKHAun, Director, Health Educa- 
tion Service, National Tuberculosis Association. 


PSYCHIATRY 
FUNDAMENTALS OF Psycuiatry. Edward A. Streck- 
er, M.D. Philadelphia, J. B. Lippincott Com- 
pany. 5th edition. 1952. 250 p. $4.50. 


NUTRITION 

Nutrition, Up to Date, Up to You. Department of 
Agriculture. 1952. Write to Office of Information, 
U. S. Department of Agriculture, Washington 25, 
D.C., for free copy. Although there is more than 
enough food to go around many families are not 
getting the kinds and amount of foods they need. 
This booklet joins in the fight for good nutrition. 
It gives explanations of each of the food elements, 
tells what they do and where they are found, and 
includes a “food plan for good nutrition” which 
tells how to look for quality, how much food to 
buy for the number of servings planned, and how 
to store groceries. 


CHILD WELFARE 

SERVICES FOR CRIPPLED CHILDREN. Folder 38. Federal 
Security Agency, Children’s Bureau. Washington 25, 
D.C., U. S. Government Printing Office. 1952. 27 p. 
15c. Information in concise form on such subjects as 
where these services are located in each state, what 
they do, how such children are educated, auxiliary 
agencies. 


POLIOMYELITIS 
Two publications of The National Foundation 
for Infantile Paralysis, 120 Broadway, New York, 
distributed without charge. 
Porto in RELATION TO CAMPING, for camp directors 
and counselors. Practical suggestions for camp 
directors, counselors, and nurses. 
Ear_y RECOGNITION OF THE MALADJUSTED CHILD. 


(Continued on page A26) 


Full-footed ACE 
Elastic Hosiery fulfills its essential 
function of supporting leg structures in 
a new, extremely effective manner. Its 
positive terminal anchorage at the toe enables the 
hosiery to be drawn on the leg under 
vertical as well as carcumferential tension, 
producing a type of lift that can best 
be described as “suspension support”. 


Full-footed ACE 
Elastic Hosiery is not only sheer and 
form-fitted, but it requires no overhose! 
Thus it eliminates the unattractive bulk, 
the uncomfortable weight, and the unsightly 
wrinkles that have made women 
rebel against wearing elastic stockings. 


of COUNCIL ON 


fashioned by the makers of ACE® Elastic Bandages 
Becton, DICKINSON AND COMPANY, RUTHERFORD, N. J. 
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ACE 
VU. S. Pot. Off. 


Nationwide Sewtee 
ARMY NURSES - NAVY NURSES - AIR FORCE NURSES 
PUBLIC HEALTH NURSES 


_ and Women in the 


UNITED STATES 
PUBLIC HEALTH SERVICE 


DELTA uniform suits and 
coats are skillfully custom- 
cut and beautifully cus- 
tom-tailored to individual 
measurements. The ma- 
terials used are the finest, 
and the high-quality work- 
manship _ incorporates 
many hand-tailoring re- 
finements. 


DELTA provides Nation- 
wide Service through au- 
thorized DELTA Dealers. 
Write for the name and ad- 
dress of the DELTA repre- 
sentative in your locality. 


Showroom: 


3 EAST 28th STREET 
NEW YORK 16, N. Y. 


MURRAY HILL 9-6360 


Complete information, pricelists, 
and samples of materials will be 
sent on request. 


TAILORS FOR THE SMARTLY UNIFORMED WOMAN 
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Bestia a new series of 
MEDICHROME!? Slides on Public Health Nursing’ 


This first series of MepicHROMES on Public 
Health Nursing covers the organization and 
activities of a visiting, nurse association. 

Made with the cooperation of the Visiting 
Nurse Association of Brooklyn, Public Health 
Nursing Series MN 12, consists of 193 2 x 2” 
slides—all in color. A few of the activities 
covered are pictured below. 

The series is invaluable for teaching, lec- 
tures, demonstrations, and for graphically por- 
traying public health nurse activities to laymen. 


1. Maternity Program 


2. Health Supervision 3. Morbidity Program 


MeEDICHROMES are priced at $.80 per slide in 
cardboard readymounts and $1.00 per slide 
bound in glass. Quantity discounts on orders of 
50 or more. 

*For complete listing of all slides in series 
MN 122, write 


Clay-Adams Company, Inc. 
141 East 25th Street, New York 11, N. Y. 


Clay Adam ky Other Activities in Day Care 


Centers; Nutrition, Physical Therapy, Etc. 
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Down through 
the years with | 
the best in 
public health 
texts! 


Public Health Nursing, 3ra ez. 


by M. S. Gardner, R.N., A.M. This book discusses in full detail public health 
principles, education, records, the various phases of public health nursing under both 
private and official auspices, the various positions of the public health nurse, and 
the kinds of public health nursing services. $4.00 


Introduction to Public Health, 2na cz. 


by H. S. Mustard, M. D. An ideal background text, this book develops a philosophy 
and perspective in public health. It defines problems, programs and practices, and 
presents a broad coverage of public health in a simple, analytical and systematic 


, Manner $3.75 


Communicable Disease Control, ana tz. 
by G. W. Anderson, M.D., Dr. P.H., and M. G. Arnstein, R.N., MPH. This book is writ- 
ten from the standpoint of the community, and stresses procedures for protecting the 
population as a group rather than as individuals. In bringing the book up to date the 
authors have kept in mind the problems of health departments, schools, visiting 
nurse associations, and other community agencies. $5.00 


Preventive Medicine ond Public Health, 2nq ea. 


by W. G. Smillie, M.D. The new edition of this popular textbook includes all the most 
up-to-date information on the preventive aspects of diseases. In this volume special 
attention has been given to the health protection of the child and the young adult; to 
community planning for health protection; and to medical care programs. $7.50 


Order Now from your bookstore or send for 10 days’ on-approval copies from 
THE COMPANY 60 FIFTH AVENUE YORKII, N.Y. 


Atlanta Chicago ° Dallas San Francisco 
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The “acceptability factor” 
helps assure 


As significant as weight and growth gains are, 
the “infant himself is not at all interested.” 

Of greater moment to him is 

“a feeding mixture he readily accepts.” 


clinical acceptability with S I M I LAC 


In a study considering the “acceptability” of various formulas, Similac was found to 
be “more readily accepted”—and very young prematures on Similac enjoyed a daily 
weight gain which was above average, and “regained their birthweight more readily 
than did infants fed the other milk mixtures,”! 


scientific acceptability with S I M I LAC 


There is no closer equivalent to human breast milk than Similac, with its 
unexcelled nutritional advantages: 


curd tension of zero, fostering ease of digestion carbohydrate in the form of lactose 
fats chosen for maximum retention _ (asin breast milk) — i. 
50 mg. ascorbic acid per quart of formula high ratio of essential fatty qeids 


full, balanced array of essential amino acids folic acid and vitamin Bie 
(same amounts as in breast milk) 


favorable calcium-phosphorous ratio 


URY Or 
Similac is available in Powder, s % 
1 lb. tins, and Liquid, 13 fl.oz.tins 3 2 
1. Bruce, J.W., Hackett, L. J. and a 


Bickel, J. E.: Feeding Premature Infants, «© 


J. Pediat. 35:201 (Aug.) 1949. Way wo M & R LABORATORIES, Columbus 16, Ohio 


} fewer unfinished bottles 
fewer rejected feedings’ 
| 
| 
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Since the dawn of civilization, women have 
recognized the necessity of vaginal bathing as 

a means of preserving feminine daintiness. 

In the earliest secorded literature, indirect 
references are made to vaginal irrigation. Today, 
the vaginal douche is a routine hygienic 
measure for the fastidious woman. 


Massengill Powder is a superior douche 
preparation for such routine feminine hygiene. 

It is cleansing and deodorizing, yet it is 
nonirritating and is suitable for repeated use. 

In standard solution, Massengill Powder 
approximates the pH of the normal healthy 
vagina. As a cleansing adjuvant, it may be helpful 
in conditions such as leukorrhea, vaginitis, 
pruritis vulvae, cervicitis, and endocervicitis. 


Mildly acid . . . pleasantly aromatic, Massengill 
Powder is approved by physicians... 
preferred by patients. 


FOR A GENEROUS TRIAL SUPPLY 
plus literature . . . send your request to 
The S. E. Massengill Company, Bristol, Tenn. 


Massengill Powder 
SEMassengill, / 


owots 
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OINTMENT 
_ the pioneer external | 


“soothing, drying 
and in 
infant dermatoses 


protective — Desitin Ointment 
“showed definite prophylactic 
properties” with the incidence 
of nonsuppurative dermatoses 
about one-third that of control 
group. 


therapeutic — Desitin Ointment 
“was used successfully” in the 
treatment of both non-infect- 
ious dermatoses and various 
infections of the skin in the 
newborn infant. 


Desitin Ointment is a non-irritant blend of 
high grade, crude Norwegian cod liver oil (with its un- 
saturated fatty acids and high potency vitamins A and 
D in proper ratio for maximum efficacy), zinc oxide, tal- 
cum, petrolatum, and lanolin. Does not liquefy at body 
temperature and is not decomposed or washed away 
by secretions, exudate, urine or excrements. Dressings 
easily applied and painlessly removed. 


in diaper rash 

e exanthema 

non-specific dermatoses 
e intertrigo e chafing 

e irritation 


(due to urine, excrement, 
chemicals or friction) 


Tubes of 1 02., 2 02., 4 02., and 1 Ib. jars. 
write for samples and reprints 


DESITIN 1. Heimer, C. B., Grayzel, H. G., and Kramer, B.: Archives of 
CHEMICAL COMPANY @ Pediat. 68:382, 1951. 


e 5 2. Behrman, H. T., Combes, F. C., Bobroff, A. and Leviticus, R.: 
70 Ship Street + Providence 2, R.1. | Ind. Med. & Surg. 18:512, 1948. | 


cod liver oil therapy 


DISTINGUISHED UNIFORMS 
by MARVIN-NEITZEL 


r— Made To Measure — 


Every Public Health Nurse 
will want several ahs 

of these beautifully tailored 
uniforms .. . 

Here is the official style 
interpreted by superior M-N 
craftsmen. Thanks to our 
exclusive action sleeve, 
FLEXSLEEV*, you'll experience 
unbelievable comfort. . . 
and you needn't be 

as slim as a fashion figure 

to look your best 

in this uniform. 

Hard to fit, easy to fit, 

we'll make them to measure. 
Just send the coupon for 
your Measurement Blank. 


In Navy Blue $ ] 0 98 
Broadcloth 


In Navy Blue $1) 
Style Flightex 
W H7828B Minimum order—4 uniforms 


*U.S. Patent 2305406 


MARVIN -NEITZEL 


| CORPORA 


TROY Since 1845 NEW YORK 


Please send me your easy-to-use Measurement Blank. 


Name 


Address 
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IN THE 
FIELD OF PUBLIC HEALTH 


Hanlon’s Principles of 
PUBLIC HEALTH ADMINISTRATION 
“Here is a scholarly, penetrating text whose title is particularly apt.... . The text 
has a broad zpproach in presenting public health as a part of the social and govern- 
mental structure, but is restricted to the principles of administration in contrast 
to the technical or clinical aspects. The emphasis is rather on ‘why’ than ‘how’ 
although the author’s deep concern is in terms of public health service to people.” 
—American Journal of Public Health, November, 1950 
By JOHN J. HANLON, MS., M.D., M.P.H. 
506 pages, 48 illustrations. Price, $6.00 


Patterson-Roberts’ 
COMMUNITY HEALTH EDUCATION 
in Action 
“Valuable information and many practical suggestions are provided in this volume.” 
—Journal of the American Medical Association, December 8, 1951 


By RAYMOND S. PATTERSON, Ph.D., and BERYL L. ROBERTS, Ed.M.,M.P.H. 
346 pages, illustrated. Price, $4.50 


Brody’s PERSONNEL ADMINISTRATION 
in Public Health Nursing 
“Sound principles of personnel management and human relations have been applied 
to the special problems of public health nursing. The book will be of interest to all 
those associated with public health nursing in an administrative capacity, as well 
as to personnel workers in this and related fields.”—Nursing World, April, 1951 
By WILLIAM BRODY. 209 pages, illustrated. Price, $3.50 


Turner’s CHECK 

(Community Health Educator’s Compendium of Knowledge) 
“This is an excellent handbook for physicians, health educators, public health nurses, 
workers in voluntary health agencies, and others on the principles, possibilities, and 
procedures in democratic activities for the promotion of health. Well planned and 
concisely written, and containing numerous illustrations, it gives useful information 
on how to work with others effectively, get results from committee meetings and 
make adequate preparations for public meetings, and how to prepare good publicity, 
printed matter, and exhibits.”"—American Journal of the Medical Sciences, July, 1951 

By CLAIR E. TURNER, A.M., Ed.M., DSc., Dr.P.H. 
265 pages, 42 illustrations. Price, $3.00 


Turner’s PERSONAL AND COMMUNITY HEALTH 
New Ninth Edition 
Since 1925, this book has been considered a classic in its field and in this new Ninth 
Edition it will be even more valuable as a manual for community or home use. The 
book is based upon many years of health instruction, not only to college men and 
women, but also to students in schools of public health, medicine, dentistry, and 
engineering—as well as to teachers, nurses, and dental hygienists. 
By CLAIR E. TURNER, A.M., Ed.M., D.Sc., Dr.P.H. 
Ninth Edition—In Preparation. 


Send orders and inquiries to 3207 Washington Blvd., St. Louis 3, Missouri. 


Published by— 
The C. VU. Company 


Scientific Publications 
Saint Louis San Francisco New York 
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Did you know that ascorbic acid may be added 
to certain fruit and vegetable juices to stand- 
ardize their vitamin C content, thus overcoming 
wide variations which can occur (see table be- 
low). Many nutritionists believe that the public 
interest is best served when the ascorbic acid 
content of processed juices is so standardized. 
A label statement of 100% of the minimum 


Ascorbic Acid Content of Canned Juices 
Below are examples of minimum and maxi- 
mum levels of ascorbic acid in commercially 
canned juices. Note the wide variations! All 

es are in milligrams per 100 grams of juice. 
Data from U. S. Department of Agriculture. 


Min. Max. 
Grapefruit juice 10.0 49.0 
Orange juice 9.7 70.0 
Pineapple juice 5.4 18.0 
Apple juice 0.2 3.6 
Grape juice 0.0 4.7 
Tomato juice 2.5 32.0 


a keeping faith with nature 


daily adult requirement may be made when a 
juice serving contains 30 mg. of ascorbic acid. 

When a food processor improves his juice by 
raising or standardizing its vitamin C content 
he merits your support. If you wish informa- 
tion about good juices which are now made 
better through the use of Roche ascorbic acid, 


please write to the Vitamin Division. 


It is in the public interest to standardize the vitamin C content 
of these processed juices and juice products. 
Orange ~ Grapefruit ~ Lemon ~ Tangerine ~ Apple 
Grape —~ Pineapple — Cranberry ~ Tomato 
Vegetable blends 
No matter which type of processing is used— 
Canning * Concentrating * Freezing * Dilution in the form 
of “ades”—your juice will be better when its ascorbic acid 
content is standardized. 


ROCHE 


VITAMIN DIVISION + HOFFMANN-LA ROCHE INC. « NUTLEY 10, N. J. 
Pacific Coast: L. H. Butcher Company, Los Angeles, San Francisco, Seattle, Portland, Salt Lake City 
} tn Canada: Hoffmann-La Roche Lid., Montreal, Quebec 
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essential to our 
nations strength 


For better work and better health 


Research emphasizes the importance 
of a good breakfast, yet many workers 
start the day with little or no food. 

Omitting breakfast has been found to 
decrease maximum work output.! Break- 
fast, containing milk as 
a source of animal pro- 
tein, reduces mid- 
morning fatigue, and 
gives a feeling of well- 
being. The rate of de- 
cline of blood sugar 
levels is slowed after 
breakfasts with liberal 
amounts of protein . . . delaying onset of 
hunger and tiredness.? 

Adding a glass of milk to a breakfast 
of fruit, bread, and butter was shown, in 
a recent study, to increase efficiency of 
protein utilization. The redistribution of 
animal protein brought about by this 
shift of milk to breakfast was effective, 
even though the day’s total supply of 
protein was unchanged.’ 


What is true of a good breakfast applies 


to other meals. An ade- > 
quate diet, including | 
dairy foods and other | 
protective foods, can be 
a great asset in in- 
creasing efficiency of 
workers and building 
national strength. 


1. Tuttle, W. W., Daum, K., Myers, L., and Mar- 
tin, C. Effect of omitting breakfast on the physi- 
ologic response of men. J. Am. Diet Assn. 26:332 
(May) 1950 

2. Orent-Keiles, E. and Hallman, L. F. The break- 
fast meal in relation to blood sugar values. U.S.D.A. 
Circ. 827. Washington, 1949 

3. Leverton, R. M. and Gram, M. R. Nitrogen ex- 
cretion of women related to the distribution of ani- 
mal protein in daily meals. J. Nutr. 39:57 (Sept.)1949 


cs 


The presence of this seal indicates that 
all nutrition statements in this advertise- 
+ ment have been found acceptable by the 
; Council on Foods and Nutrition of the 


American Medical Association. 


DAIRY COUNCIL 


111 N. Canal Street, Chicago 6, lilinois 
Since 1915 .. . the National Dairy Council, a non-profit 
organization, has been devoted to nutrition research and 
education to extend the use of dairy products. 
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GOOD-LITE CO, 


MADISON STREET 


VISUAL ACUITY TEST 


Visual acuity, the most important part of the screening program, 
can be done with greatest confidence with this, chart, because 
the testing letters are accurate in size and shape, embedded 
between two sheets of hard plastic that can be washed repeatedly 
and is illuminated by a daylight fluorescent bulb and screened so 
as to produce an even distribution of 20-25 foot candles over 
the surface. (10 foot ‘candles cin be had on special order if 
desired.) Letter sizes 20/15 to 20/100 in children’s E card or 
alphabetical card for 20 foot use. Also a reversed card for 
indirect or ten foot use with mirror. 


Chart is 9 by 14 inches, comes complete with metal cabinet and 
bulb, ready to plug in. Weighs only 4 pounds and may be 
hung on wall or set on a table. Eye chart complete with 
children’s E card and alphabetical card $25.00 


® Accepted by the Council of Physical Medicine and 
Rehabilitation, American Medical Association. 


© Approved by Underwriters’ Laboratories. 


Hyperopia Glasses to be used with the Visual Acuity Chart $8.00 
per pair 


MUSCLE AND SUPPRESSION TEST 


This test is to detect about 2% of the younger children who 
have either poor coordination of their eye muscles or suppress 
or ignore the sight of one eye. This test need not be given 
every year and for that reason a special piece of equipment has 
been designed so that it may be shared by many schools, and 
thus not incur the extra expense for each eye chart. The ad- 
vantages of this equipment are: 1. Special Maddox rod glasses 
are not required. 2. A dark room is net required. 3. It is so 
simple to operate that even kindergarten children give reliable 
answers. This is important because in the younger children the 
incidence is higher and the treatment more effective. 


I THE GOOD-LITE MFG. CO. i 
| 7638 Madison Street 

Forest Park, Illinois 1 
lo Please send illustrated literature 
Please send ___._- Translucent Eye Charts complete] 
l with initials and children’s “E” chart @ $25.00 each 
Please send__...- Muscle Boxes @ $55.00 each 
Please send_.__.- pairs Hyperopia Glasses @ $8.00 
per pair i 


o Check here if you want the complete visual screening | 
| equipment for schools which includes Illuminated Eye] 


| Chart, Hyperopia Glasses, and Muscle Box at the 
| group price of $80.00 per kit 
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.... that’s the national need— 
Better Breakfasts—surveys show that only one 
out of five children goes to school with a good 
breakfast, 60 per cent of teen-age girls neglect 
breakfast, that 60 per cent of women and 40 
per cent of men across this great land of ours 
skip or skimp on breakfast. Yet scientific 
research at a medical college of a leading state 
university has proved that without breakfast 
work output goes down. Reactions are slower. 
Muscular fatigue increases. This research showed 
that with a good breakfast you will work better, 
think better, and be calmer and steadier during 
the late morning hours. You will do a service to 
your community to promote “Better Break- 
fasts” in September when regular eating habits 
are formed for the new school year and the 
work days ahead for the family. Leading edu- 
cational, medical, nutrition and food author- 
ities have endorsed this worthwhile September 
Better Breakfast Month program. 


... what is a Better Breakfast? 
The cereal breakfast of fruit, cereal, milk, bread 
and spread is a better breakfast. It is a wise 
morning choice and is effective nutritionally 
and costs less. It’s most convenient and takes 
less time and money. When you eat this basic 
cereal breakfast you will work better, think 
better, and be calmer and steadier. In most 
cases, research shows that this modern basic 
cereal breakfast leads to greater work output 
than the heavier old-fashioned type of break- 
fast. It has just been announced, too, that 
breakfast is the most important meal in reduc- 
ing diets—so breakfast is in the news in more 
ways than one this year. This modern cereal 
breakfast is widely recommended by medical 
and nutrition authorities. It is an adequate 
breakfast giving most people 4 to 4 of their 
day's food needs. It is quick to prepare because 
it is built around that thrifty cereal and milk 
main dish that costs just a nickel. Give the 
people in your community a lead toward better 
health by supporting Better Breakfast Month. 


Breakfast in the Modern Reducing Diet 


A contributing factor to the neglect of breakfast over the past decade has been 
the faddist and “high-fashion” diets which usually called for a breakfast of only 
beverage and fruit or juice which science now reports was a harmful practice. 
The booklet shown at left, size 4” x 6” attractively illustrated in 24 pages pre- 
senting the importance of “Breakfast in the Modern Reducing Diet” is available 
to you free on your letter of request. If you would like 25 free copies for distri- 
bution at once please so state in your letter and we will send them immediately. 
This is our contribution to the nationwide weight control program of leading 


medical, public health, and industrial health authorities. 


CEREAL INSTITUTE, Inc., 135 South La Salle Street, Chicago 3 
A Research and Educational Endeavor Devoted to the Betterment of National Nutrition 


SEPTEMBER IS BETTER BREAKFAST MONTH 
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... four words that describe uniforms by Hopkins 


NOPHN Style Dress 


Fine tailoring adds much to 
these cleverly styled dresses. 
Designed to fit perfectly. 


$ 8.45 
Broadcloth _ 10.50 
Nylon 12.75 
Seersucker® 8.45 


white Pique Collars... .60 
white Nylon Collars. 1.50 
Extra white Pique Bows .35 
Extra white Nylon Bows .60 


*short sleeves only 


Coat Style Dress 


Handsomely tailored to flatter. 


All Wool 
Gabardine Suit 


Fine Navy blue gabardine 
fabric, tailored to perfection. 
Available in stock sizes 10 
to 20, at 


$56.75 
Made-to-measure $65.00 


Trimmed with smoked pearl 
buttons. 
Broadcloth 10.50 
12.75 
Seersucker* 8.45 
*short sleeves only 
| 
Dress Sizes Write 
in all models today 
Junior 9 to 15 for 
Misses 10 to 20 er 
catalog 


Women 38 to 46 


Hopkins Uniform Co. 


107 W. FAYETTE STREET, BALTIMORE 1, MD. 


See 
HOPKINS our 
NOPHN - other 
advertisement 
UNIFORMS inside front 
cover 


Uniforms for Women 


New York Office: Room 811 


1 Union Square, West 
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WHAT HAPPENS 

SICKNESS 

CuTS THE 

BICKNESS © 
NS 
Coe 


\ 
STUDY THIS TREE 


PROTECT YOUR INCOME 


Our Sickness and 
Accident Policy 


Covers All Accidents and Illnesses 


(No exceptions) 


Does not discriminate against 
the female risk 


This COUPON will bring 
full particulars 


Massachusetts Bonding & Insurance Co. 
123 William Street, New York 7, N. Y. 


DANA G. HALL AGENCY, INC. 


Would like full particulars regarding 
Insurance for Nurses. 


Address 


Nurses! 


INVESTIGATE! 


This Procedure for Making Both 
Albumin and Sugar Tests on One 
5-Drop Portion of Specimen . . . 
at Your Office or Right at the 
Patient’s Bedside ...in 2 Minutes 
. » No Corrosive Solutions Re- 
quired ... No Liquid Reagents 
. . » No External Heating 


Portable Kit weighs 4 ounces. 
Measures 34” x 3” x 1%", 


PRICE $3.00 
REFERENCES 


Blatherwick, N. R., and Dworkin, Joseph 
H.: A Rapid Test for Albumin and Sugar in 
the Same Measured Sample of Urine, J. Lab. 
& Clin. Med. 32: 1042, August 1947. From 
the Biochemical Laboratory of the Metropoli- 
tan Life Insurance Co. 

LaLancette, Therese M.: Test for Albumin- 
uria, Pustic HEALTH NursInc 44: 363, June 
1952. From Chicopee Community Nursing 
Assn., Mass. 


Write for Leaflet PHN and free 
sample lot of Reagent Granules for 
the rapid, no-heat albumin test 


CARGILLE SCIENTIFIC, INC. 


118 Liberty St., New York 6, N. Y. 
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HE widespread use of Nupercainal]® in hos- 

pital practice can be attributed to its un- 
usual range of effectiveness. In obstetrics, it 
is of value for the relief of hemorrhoids, fis- 
sured nipples, episiotomy—in proctology, for 
fissure in ano—in ophthalmology, for corneal 
pain. Nupercaine is nonirritating, nonnar- 
cotic, lasting in its relief. 


Nupercainal Ointment 
brand of dibucaine ointment, contains 1% 
Nupercaine in a base of lanolin and petrola- 


obstetrics 


ophthalmology 


241872M 


Nupercainal.. 


a reliable surface anesthetic 


tum. Issued in one-ounce tubes with rectal ap- 
plicator and one-pound jars for office use. 


Nupercainal Cream 
a nongreasy form, contains 0.56% Nupercaine 
in a scented, water-washable base. Issued in 
collapsible tubes, each containing 1% ounces. 


Nupercainal Ophthalmic Ointment 
contains 0.5% Nupercaine thoroughly dis- 
persed in white petrolatum. Issued in ophthal- 
mic-tip tubes, each containing 4 grams. 


proctology 


— 
| 
| 


ONE TREATMENT 


QUICK! 


SAFE! SURE! 


WILL THOROUGHLY RID 
HEAD OF LICE & NITS 
DerBAC SeRvICcE—Dept. 9 
334 East 27th Street, New York 16 


Please send me full information about the DERBAC 
TREATMENT for PEDICULOSIS. 


Organization 


POSITIONS AVAILABLE 


Advertisements in this column are accepted at oe = 

lowing rates: 10c a word with a minimum of $3 f 

words or less, MONEY TO ACCOMPANY ORDER TOR 

INSERTION. Agency members or 

may have ONE insertion up to 50 words without charge. 

Closing date for copy and cancelation is the Ist of the 
month previous to publication. 


SUPERVISOR: City health department ; public 
health degree required; generalized nursing program ; 
salary $4,200 a year; travel allowance $30 a month; 
state qualifications and experience. Apply to Mr. H. 
Zinkel, Chairman, Board of Health, 918 South 24 
Street, Myinitowoc, Wisconsin 


PUBL IC WEALTH NURSE: Position open Sep- 
tember; county visiting nurse association; salary 
$260-$285; mileage allowance; 4 weeks vacation; 
Social Security; good personnel practices. Apply to 
Visiting Nurse Association of Orange County, 1104 
West Eighth, Santa Ana, California. 


STAFF NURSE: Generalized nursing service; city 
of 25,000; salary $265-$300 a month; 40-hour, 5-day 
week. Write to Miss June Triplett, Supervisor, Pub- 
lic Health Nursing Service, City Hall, Winona, 
Minnesota. 


FIELD SUPERVISOR: "Training center; require- 
ments: at least 1 year basic preparation in public 
health and experience; 3-week vacation; 38-hour 
week; sick leave; retirement plan. Write to Dr. 
Marion G. Fisher, Health Commissioner, Lorain 
County General Health District, City Hall, Oberlin, 
Ohio. 


PU BLIC HEALTH NURSES: Positions, all levels, 
urban and rural agencies, official and private, in 
various parts of the country; no fee. Apply in per- 
son or write to Nurse Counseling and Placement 
Office, New York State Employment Service, 119 
West 57 Street, New York 19, New York. 


PUBLIC HEALTH NU RSE COORDINATOR: 
Faculty position open; diploma program in junior 
college, 100 students; minimum requirement: bache- 
lor’s degree with certificate in public health nursing; 
teaching and generalized staff experience preferred; 
salary open, dependent on preparation and experi- 
ence. Write to Director, Department of Nursing, 
Mount Mercy College, 610 Eighth Street S. E., 
Cedar Rapids, Iowa. 


VISITING NURSE BAG 


This Seal Grain Cowhide Leather Lined 
Bag is the accepted standard of visiting 
nurses throughout the world. 


Equipped with lining that is removable, 
either white washable or black rubber. 


Write for details and prices 


ERPENBECK & SEGESSMAN 
417 N. State St. Chicago 10, Ill. 
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QUALIFIED. NURSE: Generalized public health 
nursing program; salary determined by education, 
experience; salary increments; Social Security; good 
personnel policies; suburban location, 13 miles from 
New York; interview by appointment. Write to 
Miss Lillian A. Ford, Assistant Director, Visiting 
Nurse Association of the Oranges and Maplewood, 
439 Main Street, Orange, New Jersey. 


EDUCATIONAL DIRECTOR: vais agency ; 
Southern city; gencralized program; graduate and 
undergraduate students accepted for field experience ; 
requirements: B.S. in public health nursing, experi- 
ence in visiting nursing; 40-hour week, } month va- 
cation; automobile not required. For details write 
to Director, Visiting Nurse Service, 300 West Yo.k 
Street, Norfolk, Virginia. 

PUBLIC HEALTH NURSE: required ; 
generalized program in both urban and rural com- 
munities of San Francisco Bay area; salary $291 a 
month to a maximum of $356 in 5 years; car 
furnished. Write to Alameda County Health Depart- 
ment, 576 Callan Avenue, San Leandro, California. 


QUALIFIED STAFF NURSES: Combination 
agency; bedside nursing, maternal and child care, 
communicable disease, parochial school nursing, 
clinic services; excellent salary schedule, beginning 
salary dependent on preparation, experience; 40-hour 
week; liberal vacation; sick leave; retirement; ac- 
cessible to universities carrying PHN programs. Write 
to Director, Public Health Nursing Service, 65 Chest- 
nut Street, Montclair, New Jersey. 

PUBLIC HEALTH NURSE: pineal program in 
city health. department; salary $295 to $345; 5-day 
week; paid vacation; sick leave; retirement; car 
furnished; registration in California as RN and Pan 
and driver’s license required. For further details 
write to Fannie Warncke, Director of Nursing, City 
Hall, Oakland, California. 


PU BL Ic HEAL TH NURSES: icon ons pro- 
gram; salary, public health nurses, $2,852-$3,560, 
graduate nurses as assistant Puwns, $2,540-$2,972; 
travel allowance ‘6c a mile; 5-day week, vacation. 
sick leave, and retirement benefits. Write to Mrs. 
Earle W. Gibbs, State Health Department, Richmond. 
Virginia. 


STAFF NURSES: For wee and rural health work; 
vacation, sick leave, and retirement benefits; salary 
open. Write to Health Commissioner, Wayne ‘County 
Department of Public Health, Wooster, Ohio. 


SUPERV ISOR: For tabinedleas: degree, special 
preparation in tuberculosis nursing required; salary 
$3,900-$4,875; also PUBLIC HEALTH NURSES: 
salary: qualified, $2,961-$3.750; junior, $2,646-$3,150; 
trainee, $2,520. County seat 8 miles from Baltimore; 
population 300,000, suburban, industrialized, and 
rural area; generalized service, including progressive 
school program; 48 field nurses; one month vacation, 
5-day, 3514-hour week, sick leave, retirement plan; 
7c a mile allowance for use of personal car. Write 
to Dr. William H. F. Warthen, Health Officer, Balti- 
more County Health Department, Towson 4, Mary- 
land. 
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QUALIFIED REGISTERED 
HEALTH NURSES: 


PUBLIC 


and 
For staff positions in VNA 
of Milwaukee; good personnel policies; 5-day week ; 


1 month vacation; retirement plan; Social Security ; 
educational program; beginning salary for registered 
nurse without public health nursing experience or 
education $3,200; beginning salary for public health 
nurse $3,440; university facilities available for pro- 
fessional study. For further information write to 
Ruth E. TeLinde, Executive Director, Visiting Nurse 
Association, 1038 North Cass Street, Milwaukee, 
Wisconsin. 

STAFF NURSES: ‘Generalized public health nursing 
in established county health department on Long 
Island; beginning salary $3,840; $5,040 salary 
reached in 6 annual increments of $200; personal 
car required; accessible to New York City; 5-day 
week; cumulative sick leave; Civil Service benefits. 
Write to Philip J. Rafle, M.D., Commissioner, Suf- 
folk County Department of Health, Riverhead, New 
York. 


GRADUATE PROFESSIONAL NURSE: Stati 


position, bedside nursing program of combined public 
health nursing organization; suburban area, popula- 


tion 39,000; 7-nurse staff; salary range $2,800- 
$3,200; 3834-hour week, liberal vacation, retire- 
ment plan, sick leave. Write to Director, Public 


Health Nursing Organization of 
Main Street, Tuckahoe, New York. 


Eastchester, 69 


STAFF NURSES: Two positions open iecadiondler: 
generalized program, emphasis on services to families 
and work with community groups in rural county 
health department; small towns, villages, and farm 
community; agreeable working conditions; salary 
$3,000-$3,400, 5-day week, four weeks vacation, 
social security; county car for limited period. Write 
to Director, J. M. Cook, M.D., Eaton County Health 
Department, Charlotte, Michigan. 


QUALIFIED STAFF NURSES: Desaebiiies volun- 
tary agency in process of expansion; staff education 
and student program; 5-day week, month vacation, 
sick leave, social security; car essential, adequate 
car allowance; beginning salary $3,120. Write to 
Director, Visiting Nurse Service, 702 East Adams 
Street, Phoenix, Arizona. 


DIRECTOR: Public health nursing, city department 
of health; generalized public health nursing program; 
22-nurse staff, 4 supervisors; good personnel policies. 
Write to Dr. J. J. Day, Medical Officer of Health, 
Transportation Building, 48 Rideau Street, Ottawa, 
Canada. 


TUBERCULOSIS NU RSING CONSULTANT: Gen- 
eralized, countywide public health nursing service; 
salary dependent upon experience and training. Write 
to Winona Darrah, Director, Monmouth County 
Organization for Sociai Service, 141 North Riverside 
Avenue, Red Bank, New Jersey. 


STAFF NURSE: Generalized public health nursing 
program; good personnel policies; salary dependent 
upon qualifications and experience. Write to Direc- 


tor, Monmouth County Organization for Social 
Service, 141 North Riverside Avenue, Red Bank, New 
Jersey. 
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: Household Dust in Water 


WASHES AIR, HUMIDIFIES, VAPORIZES, DOES ALL 
VACUUM CLEANING WORK, AND EVEN SCRUBS FLOORS! 


Water is the secret of Rexair’s dust-filtering action. Rexair—and only 
Rexair--passes the stream of dust-filled air completely through a 
churning bath of water, discharging clean, humidified air into the 
room. Rexair direct factory sales and service branches are listed in 
phone books of principal cities of United States and Canada. Call 
your local branch or write direct to: 


DIVISION, Corporation 


NURSE-DIRECTOR: 1-nurse voluntary agency 
in Chicago’s beautiful northern suburb of Wilmette; 
administration, bedside nursing, and clinics; 5-day 
week, 7-hour day, one month vacation; car allowance; 
salary open. Write to Mr. Philip Wolf, 905 Ridge 
Road, Wilmette, Illinois. 


STAFF NURSES: Generalized program, medium 
sized county, ideal Southern California community ; 
starting salary $303, top $375; 40-hour week, 3-week 
paid vacation, retirement, sick leave benefits; county 
car furnished or 7'2c a mile car allowance. Write to 
Orange County Personnel Department, 644 North 
Broadway, Santa Ana, California. 


TWO QUALIFIED SUPERVISORS: Wanted im- 
mediately for generalized visiting nurse service; 12- 
nurse staff; salary $3,600. Apply to Director, Con - 
munity Health Association, 1237 Jackson Avenue, 
New Orleans, Louisiana. 


CLINICAL TEACHING SUPERVISOR (communi- 
cable diseases): For nationally accredited school of 
nursing affiliated with Northwestern University; ex- 
ceptionally well equipped polio unit; must have de- 
gree or postgraduate course; community offers out- 
standing cultural and recreational advantages; 40- 
hour week; 4 weeks vacation; paid sick leave; start- 
ing salary $300. Apply to Director of Nurses, 
Evanston Hospital, 2650 Ridge Avenue, Evanston, 
Illinois. 


STAFF NURSE: generalized public health nursing 
program established over a 10-year period; salary 
$250-$297, depending upon qualifications and experi- 
ence. Apply to Director, Lawrence County Health 
Department, Lawrenceville, Illinois. 


ME92 TOLEDO, OHIO 
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OVER | ,000,000 SATISFIED USERS 


PUBLIC HEALTH NURSES: New York City De- 
partment of Health; immediate appointment on pro- 
visional basis; generalized service includes maternal 
and child care, school health and communicable dis- 
ease control; starting salary $2,930, 37-hour week, 
liberal vacation and sick time allowance, pension 
rights; inservice training; applicants (except New 
York State veterans) must not have reached 36th 
birthday. Write to Bureau of Public Health Nurs- 
ing, City Health Department, 125 Worth Street, 
New York 13, N. Y. 

Counsiing ond Placement Service of the 

AMERICAN NURSES’ ASSOCIATION 

FREE SERVICE FOR NURSES AND NURSE EM- 
PLOYERS; POSITIONS LISTED IN ALL FIELDS OF 
NURSING THROUGHOUT USA AND TERRITORIES. 

Consult your State Nurses’ Association if a State 
PC & PS has been established. Otherwise consult the 
office of the PC&PS of the ANA at 8 South Michigan 
Avenue, Chicago 3, Illinois. 


Books 


(Continued from page 527) 


New issue of Dr. Seidenfeld’s article in use since 
1947 under the former title THe Tracuer’s ROLE 
IN EarRLty RECOGNITION OF THE MALADJUSTED CHILD. 


GENERAL 
Soctotocy AppLiep TO Nursinc. Emory S. Bogardus, 
Ph.D., and Alicé+B.« Brethorst, Ph.D. Philadelphia, 
W. B. Saunders Company. 3rd edition. 1952. 
366 p. $3.50. 
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BUDGET UNIFORM CENTER 


Fashion-conscious pub- 
lic health nurses 
the fine material and 
custom-tailored fea- 
tures of these Soulette 
Poplin and year ‘round 
weight Air Puff Nylon 
uniforms. Conforming 
to regulations, they’re 
carefully cut for flatter- 
ing lines and proper fit. 
Removable shoulder 
pads, genuine mother- 
of-pearl buttons, rein- 
forced seams and 
unexcelled quality 
workmanship make 
Budget uniforms your 
best buy. Mail coupon 
below for immediate 
delivery! 


Better Fitting—Better Quality Uniforms for 


Health Awe 


# 112—Button- Front style 
with short or long sleeves 
in Sanforized Soulette 
Poplin. 9 to 15, 12 to 42, 
12% to 24's. $8.95 
#114—Same style in 
Air Puff Nylon. $14.95 


We will gladly send uniforms 
forinspection—without obligation 
—to Public Health Agencies. 


MAIL COUPON TODAY ! 
MONEY BACK GUARANTEE! 
We pay postage on pre-paid orders. 


# 109— Regulation style 
with short or long sleeves 
in Sanforized Soulette 
Poplin. 9 to 15, 12 to 42, 
to 24". $8.95 
#111—Same style in 
dir Puff Nylon. $14.95 


Budget Uniform Center, Dept. PH-9, 1215 Walnut Street, Phila. 7, Pa. 


Please send me the following uniforms: 


Style Size Sleeve Length | Quantity Price 
Total 
Name 
Street 
Zone State 
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Be Professionally Correct ! 
Public Health Unisorme 
In NAVY BLUE 
Take one or take all . . . and KNOW you've made a wise choice in beauti- 
ful fabric, splendid craftsmanship, permanent comfort. POPLIN dresses are 
made of finest 2-ply, all combed yarn. All styles are available in Long or 


Short Sleeves. So pretty and so LOW-PRICED, they're EASY to buy NOW. 
SIZES 10 to 20; 40 to 46 


STYLE 825 POPLIN 

Classic shirtmaker, with 2 gen- 
erous pockets, 6-gore skirt, zip- 
per side fastening, sewed-in 
belt, smoked pearl but- 50 
tons. Sanforized. Only $8 


VISIT OUR SHOPS: 
NEW YORK — CHICAGO — DETROIT — PITTSBURGH 


NOPHN STYLE 666P POPLIN 


Sanforized 
Only $725, 
NOPHN Style illustrated above 
is also available in 
STYLE 666B BROADCLOTH. 
Superb all-Pima combed yarn. 


Sanforized. 
Only 
STYLE 666N NYLON. Soft, 


shadowproof. 9 
Only $14 
Note: 
Uniforms illustrated also 


available in seersucker. 


ASK FOR FREE PUBLIC 
HEALTH STYLE CATALOG 


STYLE 9100 POPLIN 

7-gore, full fly-front skirt, 3 
roomy pockets. Action back, 
smoked pearl buttons. 
Sanforized. Only 


MAIL ORDERS to: 


Dept. PH-9 
387 Fourth Avenue 
New York 16, N. Y. 
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